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To  Her  Worship  the  Mayor,  Aldermen  and  Councillors  of  the 
County  Borough  of  West  Bromwich . 


Your  Worship,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  to  you  the  Annual  Report  on  the 
health  of  West  Bromwich  for  the  year  1948. 

It  was  a  year  of  oustanding  importance  to  the  health  services  of 
the  country,  for  on  July  the  5th  the  National  Health  Service  Act,  1946, 
came  into  operation,  and  with  it  changes  were  introduced,  both  on  a 
national  and  local  scale,  of  the  most  far  reaching  kind.  The  Health 
Services  Committee,  which  up  to  the  5th  July  had  been  charged  with 
the  duty  of  preparing  schemes  under  the  Act,  was  reconstituted  and 
renamed  the  Health  Committee,  and  to  it  the  Council  referred  all 
functions  relating  to  the  National  Health  Service  Act.  The  sanitary 
and  environmental  health  work  had  previously  been  undertaken  by  the 
old  Health  Committee,  but  it  was  (decided  that  it  would  be  better  to 
have  a  seperate  committee  to  handle  environmental  hygiene  and  sani¬ 
tation.  This  committee  was  therefore  set  up  and  designated  the 
Hygiene  and  Cleansing  Committee.  The  Health  Committee  formed 
two  sub-committees,  the  Maternity  and  Child  Welfare  Sub-Committee 
to  deal  with  the  health  and  well-being  of  mothers  and  young  children ; 
and  the  Mental  Health  Sub-Committee  to  which  were  referred  questions 
relating  to  mental  health.  These  arrangements  have  worked  smoothly 
and  the  work  of  the  committees  has  proceeded  apace. 

Perhaps  the  greatest  obvious  change  affected  by  the  Act  locally 
was  the  transfer  of  the  Corporation’s  hospitals  to  the  Regional  Hospital 
Board  and  the  Local  Hospital  Management  Committee.  In  last  year’s 
report  some  account  was  given  of  the  development  and  growth  of  the 
West  Bromwich  hospitals,  particularly  of  the  Hallam  Hospital,  together 
with  a  full  statistical  report  of  the  work  of  the  hospital.  It  is  now  no 
longer  competent  for  me  to  give  any  detailed  account  of  the  work  of 
the  hospitals  in  West  Bromwich,  but  I  should  like  to  make,  for  the  last 
time  in  these  reports,  a  brief  reference  to  the  great  work  accomplished 
by  the  former  municipal  hospitals  in  this  town. 

There  can  be  no  doubt  whatsoever  that  the  enlightened  and  for¬ 
ward  looking  policy  of,  initially,  the  Guardians  and,  from  the  1st 
April,  1930,  the  Health  Committee,  resulted  in  a  first-class  hospital 
in  Hallam  Hospital.  The  beginnings  of  Hallam  Hospital  can  be  taken 
to  have  been  the  opening  of  a  sick  ward  by  the  Board  of  Guardians  in 
part  of  the  Workhouse  Infirmary  on  the  24th  May,  1914.  For  some 
12  years  the  simple  purposes  of  a  sick  ward  were  served,  but  in  the 
meantime  the  Guardians  had  carried  out  an  extensive  building  pro¬ 
gramme,  and  on  the  30th  September,  1926,  a  small  medical  staff  having 
been  appointed,  Hallam  Hospital  was  opened  as  such.  Considerable 
development  rapidly  followed  with  the  addition  of  an  administrative 
block,  an  operating  theatre  and  a  nurses’  home. 
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The  Local  Government  Act,  1929,  which  enabled  County  Boroughs 
to  appropriate  hospitals  formerly  administered  under  the  Poor  Law, 
was  taken  full  advantage  of,  and  on  the  1st  April,  1930,  Hallam 
Hospital  passed  to  the  administration  of  the  Health  Committee  and 
thereafter  patients  were  admitted  without  having  to  bear  the  stigma 
of  being  admitted  under  the  Poor  Law.  There  seems  to  be  some  doubt 
as  to  whether  Hallam  Hospital  was  actually  the  first  Poor  Law  hospital 
in  the  country  to  be  appropriated  for  public  health  purposes,  but  it 
was  certainly  the  second.  The  Guardians  having  set  the  pace,  the 
Health  Committee  did  not  lag  behind,  and  the  result  was  the  attraction 
to  the  hospital  of  medical  staff  of  great  ability  and  the  emergence  of 
a  hospital  which  in  many  ways  combined  the  best  features  of  the  former 
municipal  and  voluntary  hospital  systems.  At  the  commemoration  dinner 
held  on  the  2nd  July,  1948,  to  mark  the  passing  of  the  hospitals  from  the 
Corporation,  a  very  representative  and  distinguished  company  gathered, 
and  many  eloquent  and  sincere  tributes  were  paid  to  the  work  of  the 
hospital.  It  used  to  be  popular  in  some  quarters  to  decry  the  municipal 
hospitals  and  the  way  in  which  local  authorities  undertook  their  res¬ 
ponsibilities.  In  some  cases  there  was  justice  in  these  criticisms,  but 
it  can  be  said  with  truth  that  had  all  local  authorities  been  as  active  as 
the  West  Bromwich  Health  Committee  in  the  provision  of  general 
hospital  services,  there  would  have  been  little  cause  for  complaint 
throughout  the  country.  In  handing  over  Hallam  Hospital  the  Cor¬ 
poration  handed  over  a  hospital  of  which  they  had  every  right  to  be 
very  proud. 

Although,  perhaps  inevitably,  the  great  service  which  Hallam  Hos¬ 
pital  gave  to  the  community  tended  to  overshadow  the  Infectious 
Diseases  Hospital,  yet  it  is  a  fact  that  the  Infectious  Diseases  Hospital 
and  the  Smallpox  Hospital  in  West  Bromwich  have  a  fine  record  to 
look  back  upon.  Of  an  older  vintage  than  Hallam  Hospital  they  can 
look  back  on  the  times  when  infectious  diseases  work,  even  in  relatively 
small  hospitals  such  as  these,  made  very  exacting  demands  on  both  the 
nursing  and  medical  staff,  and  a  perusal  of  some  of  the  old  Health 
Committee  reports  bears  this  out  to  the  full.  It  is  probable  that  the 
day  of  the  small  isolation  hospital  is  over  and  that  other  useful  purposes 
in  the  future  will  be  found  for  this  type  of  hospital.  Nevertheless,  it 
should  be  remembered  that  for  upwards  of  70  years  they  served  the 
town. 

If  the  Health  Committee  are  no  longer  responsible  for  the  hos¬ 
pitals,  they  have  undertaken  other  and  possibly  more  onerous  duties. 
In  the  following  report  some  short  account  is  given  of  these  new  duties 
up  to  the  six  months  ended  December,  1948.  It  must  be  remembered 
that  some,  at  least,  of  these  services  will  have  to  be  expanded  after  a 
period  of  trial  and  error,  and  it  will  probably  be  a  long  time  before 
they  reach  a  state  of  full  efficiency.  As  we  gain  experience  and  as  more 
staff  becomes  available,  a  great  deal  can  and  will  be  done. 

There  are  no  outstanding  matters  to  which  I  feel  I  should  draw 
your  attention.  The  vital  statistics,  with  the  exception  of  the  high  infant 
mortality  rate,  are  satisfactory.  This  continued  high  infant  mortality 
rate  is  a  source  of  worry,  particularly  in  comparison  with  the  lower  rate 
of  the  country  as  a  whole.  As  I  pointed  out  in  the  report  of  last  year, 
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the  causes  are  complicated  and  inter-related  and  not  to  be  overcome  by 
any  single  means.  The  number  of  cases  of  tuberculosis  notified  has 
shown  an  unwelcome  increase,  although  the  increase  in  the  number 
of  deaths  occurring  has  not  been  so  great.  A  brief  account  is  given 
of  some  of  the  problems  surrounding  this  disease,  to  which  you  are 
referred. 

Many  problems  in  environmental  hygiene  are  presented  by  the 
overcrowded  and  unsatisfactory  living  conditions  of  many  of  the  popu¬ 
lation  and  are  a  source  of  worry,  but  in  dealing  with  these  I  have  had 
considerable  help  from  the  Chief  Sanitary  Inspector  and  the  Hygiene 
and  Cleansing  Committee  has  been  active  in  obtaining  Closing  Orders 
on  much  property  which  was  regarded  as  unfit  for  human  habitation. 
The  Housing  Committee  have  been  most  meritorious  in  the  help  they 
have  given  in  the  rehousing  of  cases  of  tuberculosis.  I  wish  there 
were  some  means  by  which  help  could  be  given  to  those  unfortunate 
families  with  young  children  who  are  living  in  overcrowded  insanitary 
and  unhealthy  houses,  but  unfortunately,  although  I  have  had  much 
assistance  and  sympathy  from  the  Housing  Manager,  the  problem 
remains  unsolved. 

I  should  like  to  take  the  opportunity  again  of  thanking  all  mem¬ 
bers  of  my  staff  for  their  help  and  co-operation  throughout  the  year, 
and  also  those  colleagues  from  other  departments  who  have  rendered 
me  a  great  deal  of  assistance.  The  Chairman  and  members  of  the  old 
and  new  Health  Committees  and  of  the  Hygiene  and  Cleansing  Com¬ 
mittee  have  been  most  discerning  and  helpful  in  all  matters  brought 
before  them.  I  should  like  to  thank  them  for  their  unfailing  courtesy 
and  kindness. 


I  have  the  honour  to  be, 

Madam  Mayor,  Ladies  and  Gentlemen, 
Your  obedient  servant, 


August,  1949. 


J.  TUDOR  LEWIS. 

Medical  Officer  of  Health. 
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GENERAL  STATISTICS 

# 


Population  (Registrar  General’s  Estimate  mid-1948)  85,880. 

Area  (Acres)  7,172. 

No.  of  Inhabited  Houses  (according  to  Rate  Books — 31st  December, 
1948)  21,408. 

Rateable  Value  (at  31st  December,  1948)  £420,255. 

Produce  of  Id  Rate  (at  31st  December,  1948)  £1,685. 

General  Rate  (1948-49)  20/-. 


EXTRACTS  FROM  VITAL  STATISTICS 


Live  Births 


Male 

Female 

Total 

Legitimate 

.  .  . 

843 

782 

1625 

Illegitimate 

... 

32 

28 

60 

Total 

875 

810 

1685 

Birth  Rate  per  1,000  population  = 

19-62. 

Still-births 

Male 

Female 

Total 

Legitimate 

•  •  • 

17 

16 

33 

Illegitimate 

... 

2 

4 

6 

Total 

19 

20 

39 

Rate  per  1,000  live  and  still-births  =  22.62. 

Deaths  ...  849  Death  Rate  ...  9.89 

Number  of  women  dying  in,  or  in  consequence  of,  childbirth  2 

Rate  per  1,000  live  and  still-births  ...  ...  ...  ...  1.16 


Deaths  of  Infants  under  one  year  of  age 


All  Infants 

89 

Rate  per  1,000  live  births  ... 

53 

Legitimate 

84 

Rate  per  1,000  legitimate  live  births 

52 

Illegitimate 

5 

Rate  per  1,000  illegitimate  live  births 

83 

Population 

The  population  figure  as  supplied  by  the  Registrar  General  for 
West  Bromwich  was  85,880,  being  a  further  slight  increase  over  the 
figure  of  84,160  for  the  previous  year. 
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Births 


The  number  of  live  births  in  West  Bromwich  in  1948  was  1,685, 
the  corresponding  figure  for  the  previous  year  being  1,758.  This 
gives  a  birth  rate  for  1948  of  19-62  per  1,000  population,  which  com¬ 
pares  with  17.9  for  England  and  Wales  and  20.0  for  the  great  towns. 


Deaths 

The  total  number  of  deaths  in  1948  was  849  compared  with 
1,013  in  1947.  This  gives  a  death  rate  of  9.89  for  1948,  compared 
with  12.04  for  1947.  The  corresponding  figures  for  England  and 
Wales  and  for  the  great  towns  were  10.8  and  11.6  respectively,  from 
which  it  will  be  seen  that  the  death  rate  in  West  Bromwich  is  appreciably 
below  that  in  England  and  Wales  and  for  the  combined  great  towns. 


Principal  Causes  of  Death 

One  hundred  and  eighty-four  people  died  from  heart  disease,  com¬ 
pared  with  208  in  1947.  This  figure,  however,  is  well  above  that  for 
the  previous  years.  There  was  a  drop  in  the  deaths  due  to  cancer, 
namely  127,  this  figure  being  the  lowest  since  1943-  Respiratory  dis¬ 
eases  showed  an  appreciable  diminution.  For  instance,  there  were  only 
41  deaths  due  to  pneumonia,  compared  with  66  in  1947,  and  81  due 
to  bronchitis  and  other  respiratory  diseases  compared  with  115  in  1947. 
This  diminution  in  the  number  of  deaths  due  to  respiratory  infections 
might  be  associated  with  the  relatively  mild  winter  experienced  in  1948. 
Pulmonary  tuberculosis  caused  63  deaths,  4  more  than  in  1947.  This 
was  the  highest  number  of  deaths  since  1943. 


DEATHS  DURING  THE  LAST  10  YEARS 
Principal  Causes  of  Death 


1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

Yearly 

Average 

Cancer 

107 

110 

112 

121 

124 

132 

173 

138 

145 

127 

128.9 

Heart  Disease 

168 

167 

168 

170 

148 

138 

143 

161 

208 

184 

]65.5 

Pneumonia 

74 

84 

74 

48 

85 

56 

39 

40 

66 

41 

60.7 

Bronchitis  and  other 
Respiratory  Diseases 

64 

113 

108 

54 

74 

88 

95 

90 

115 

81 

88.2 

Cerebral 

Haemorrhage,  etc. 

61 

81 

81 

91 

79 

77 

105 

99 

98 

73 

84.5 

Tuberculosis : 

(a)  Pulmonary 

56 

75 

75 

65 

64 

54 

54 

57 

59 

63 

62.2 

(b)  Non  Pulmonary 

11 

12 

7 

11 

7 

11 

8 

9 

10 

10 

9.6 

(c)  Total  (all  forms) 

67 

87 

82 

76 

71 

65 

62 

66 

69 

73 

71.8 

8 


Age  at  Death 

The  proportion  of  deaths  which  occurred  in  persons  65  years 
of  age  and  over  was  45.82%  compared  with  51.43%  in  1947. 


Deaths  from  Violent  Causes 

During  the  year  there  were  44  deaths  from  violent,  causes,  12 
from  suicide,  11  as  a  result  of  road  accidents  and  21  others. 


Infant  Mortality 

In  1948  in  West  Bromwich,  89  infants  under  the  age  of  one  year 
lost  their  lives.  This  gives  a  rate  of  53  per  1,000  live  births,  com¬ 
pared  with  55  in  1947.  The  corresponding  rates  for  England  and 
Wales  and  the  great  towns  are  34  and  39  respectively.  Unfortunately 
this  rate  compares  unfavourably  with  that  for  the  country  as  a  whole. 


INFANT  DEATHS  IN  AGE  GROUPS  FOR  10  YEARS 

1939—1948 


Year 

Under 

1  month 

1—3 

months 

3—6 

months 

6—9 

months 

9—12 

months 

Total 

1939 

53 

12 

10 

7 

5 

87 

1940 

45 

26 

16 

5 

10 

102 

1941 

43 

14 

28 

6 

2 

93 

1942 

37 

12 

11 

8 

4 

72 

1943 

38 

15 

24 

8 

7 

92 

1944 

60 

20 

29 

4 

4 

117 

1945 

34 

13 

20 

8 

5 

80 

1946 

38 

15 

17 

10 

6 

86 

1947 

37 

17 

20 

16 

6 

96 

1948 

38 

18 

23 

8 

2 

89 

10  Years’ 
Average 

42.3 

16.2 

19.8 

8.0 

5.1 

91.4 
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INFANT  DEATHS,  1948— CAUSES  OF  DEATH 


(Local  Registration) 


Under 

1  mth. 

1—3 

mths. 

3—6 

mths. 

6—9 

mths. 

9—12 

mths. 

Total 

under 

1  year 

Congenital  Malformations, 
Birth  Injuries  and  Infan¬ 
tile  Diseases 

13 

6 

5 

24 

Premature  Birth  ... 

21 

2 

— 

— 

23 

Diarrhoea  ... 

— 

6 

11 

2 

1 

20 

Pneumonia 

— 

2 

3 

2 

— 

7 

Violence 

3 

1 

— 

— 

4 

Other  Digestive  Diseases  ... 

— 

2 

— 

— 

2 

T.B.  (Other  Forms) 

— 

— 

2 

— 

— 

2 

Bronchitis  ... 

1 

— 

1 

— 

— 

2 

Poliomyelitis 

— 

— 

1 

— 

1 

Diabetes 

— 

_ 

— 

1 

— 

1 

Other  Causes 

— 

— 

— 

2 

1 

3 

Totals  ... 

38 

18 

23 

8 

2 

89 

Of  these  children,  84  were  legitimate  and  5  illegitimate. 


NEO-NATAL  DEATHS  IN  1948 

WHEN  DEATH  OCCURRED  Total  Deaths 


1st 

2nd 

3rd 

4th 

5th 

6th 

7th 

1—2  2—3  3—4 

under 

day 

day 

day 

day 

day 

day 

day 

wks.  wks.  wks. 

1  month 

19 

6 

2 

— 

3 

1 

— 

4  2  1 

38 

Causes  of  Death 

Prematurity 

. 

...  21 

Congenital  Defects 

and  Birth  Injury 

...  13 

Bronchitis 

•••  •••  ••• 

1 

Violence 

•••  •••  ••• 

...  3 

38 


Of  these  children,  35  were  legitimate  and  3  illegitimate. 
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INFECTIOUS  DISEASES 


Infectious  Diseases 

There  was  a  marked  decrease  in  the  number  of  notified  infectious 
diseases  for  1948,  although  the  figure  of  782  was  still  above  that  for 
1947.  Scarlet  fever  diminished,  and  there  was  a  further  slight  decrease 
in  the  number  of  notifications  of  diphtheria.  The  number  of  measles 
cases  notified  was  less  than  the  previous  year  although  still  substantial 
owing  to  the  epidemic  experienced  in  1947-48.  This  was  a  very 
extensive  epidemic  affecting  all  parts  of  the  Borough,  but  fortunately 
it  does  not  appear  to  have  been  of  a  very  virulent  type  and  no  deaths 
were  recorded.  The  number  of  cases  of  whooping  cough  increased 
fairly  markedly  over  the  previous  year — 206  as  compared  with  123. 
On  the  other  hand,  the  number  of  cases  of  pneumonia  was  appreciably 
less. 


(a)  Infectious  Diseases — Incidence 

Notifications 


1947 

1948 

Scarlet  Fever 

...  206 

131 

Diphtheria 

18 

11 

Meningococcal  Meningitis 

5 

1 

Erysipelas 

6 

13 

Measles  ... 

...  666 

388 

Whooping  Cough 

...‘  123 

206 

Pneumonia 

67 

29 

Poliomyelitis 

6 

1 

Others 

52 

2 

Totals 

...  1,149 

782 

(b)  Deaths  from  Infectious  Diseases  (R.G.  Figures) 


1947 


Measles  ...  ...  ...  ...  3 

Whooping  Cough  ...  ...  3 

Diphtheria  ...  ...  ...  1 

Acute  Infectious  Encephalitis  ...  - — 

Tuberculosis — Pulmonary  ...  59 

Non-Pulmonary  ...  10 

Cerebro-Spinal  Fever  ...  ...  2 

Poliomyelitis  ...  ...  ...  1 


1948 

2 

1 

1 

63 

10 

1 

1 


Totals  ...  79  79 
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(c)  Deaths  from  Respiratory  Diseases  (R.G.  Figures) 


1947 

1948 

Bronchitis 

92 

64 

Pneumonia 

66 

41 

Other  Respiratory  Diseases 

23 

17 

Totals  . . . 

181 

122 

Immunisation  against  Diphtheria 

Vaccination  against  Smallpox 

(National  Health  Service  Act,  Section  26) 

The  new  arrangements  for  immunisation  against  diphtheria  and 
vaccination  against  smallpox  came  into  operation  according  to  plans 
approved  by  the  Ministry  of  Health.  The  Vaccination  Acts,  which 
hitherto  had  made  vaccination  legally  compulsory,  were  repealed. 
Under  the  arrangements  it  was  hoped  that  general  practitioners  would 
take  a  much  more  active  part  in  immunisation  against  diphtheria  than 
had  previously  been  the  case,  but  unfortunately,  from  the  figures  so  far 
received,  it  does  not  appear  that  the  general  practitioners  have  made 
very  much  contribution  to  this  problem. 

This  may  have  been  due  to  the  fact  that  no  decision  has  been 
arrived  at  as  to  the  fees  which  would  be  payable  to  the  practitioner 
in  respect  of  any  case  immunised  or  vaccinated.  Whatever  the  case 
may  be,  the  fact  remains  that  the  main  bulk  of  the  immunisation  work 
has  continued  to  be  carried  out  by  the  medical  staff  of  the  Health 
Department. 

Immunisation  against  Diphtheria  (from  5th  July  to  31st 
December,  1948) 

Number  of  Children  Immunised  : — 

By  General  Practitioners  ...  ...  ...  57 

By  Health  Department  Doctors  ...  ...  589 

Total  . . .  646 


Number  of  Children  Receiving  Reinforcing  Injections  : — 

By  General  Practitioners  ...  ...  ...  10 

By  Health  Department  Doctors  ...  ...  649 

Total  ...  659 


Vaccination  against  Smallpox  (from  5th  July  to  31st 
December,  1948) 

Number  of  cases  vaccinated  .. .  ...  ...  72 

{all  by  General  Practitioners). 
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Venereal  Diseases 

There  was  very  little  difference  in  the  incidence  of  these  diseases  in 
West  Bromwich  as  compared  with  the  previous  year.  Treatment  was 
again  provided  by  the  General  Hospital,  Birmingham,  and  the  Guest 
Hospital,  Dudley. 


Local  cases  treated  during  the  year  were  as  follows  :  — 


Birmingham 

Dudley 

Total 

Syphilis 

16 

— 

16 

Gonorrhoea 

37 

1 

38 

Conditions  other  than  Venereal 

93 

4 

97 

Total  cases 

146 

5 

151 

Total  attendances — outpatients 

Tuberculosis 

...  1,927 

38 

1,965 

As  from  the  5th  July,  1948,  the  responsibility  for  the  actual  treat¬ 
ment  of  tuberculosis  has  rested  with  the  Regional  Hospital  Board 
through  the  Local  Management  Committee,  but  the  care  and  after-care 
of  patients  and  the  steps  taken  to  prevent  the  disease  remain  with  the 
Local  Health  Committee.  Authorative  views  have  been  expressed  in 
various  quarters  that  it  is  not  possible  to  divorce  the  curative  side  of 
tuberculosis  from  the  preventive.  Tuberculosis  is  an  outstanding 
example  of  a  disease  which  is  profoundly  affected  by  adverse  sociological 
conditions.  Whether  or  not  the  act  of  separating  the  therapeutic  and 
preventive  aspects  of  the  disease  can  be  overcome  by  close  co-operation 
and  co-ordination  of  both  sides  of  the  work  remains  to  be  seen.  One 
would  imagine  that  it  would  be  possible,  and  certainly,  so  far  as  this 
particular  area  is  concerned,  no  difficulties  have  been  experienced. 
This  is  only  to  be  expected,  for  the  work  has  proceeded  since  the  5th 
July  without  any  noticeable  difference  from  what  had  been  the  practice 
previously.  In  any  report  on  the  disease,  however,  it  is  certain  that 
the  demarcation  between  therapeutics  and  prevention  is  entirely  fictional, 
and  the  following,  to  which  I  am  mainly  indebted  to  Dr.  Cole,  the 
Clinical  Tuberculosis  Officer,  therefore  deals  with  both  aspects  of  the 
subject. 

The  year  of  1948  has  seen  many  changes  in  the  medical  world, 
with  the  advent  of  the  National  Health  Services,  and  these  changes 
have  affected  the  T.B.  services  in  conjunction  with  other  branches  of 
medicine.  Under  the  Act,  the  actual  care  of  cases  has  become  the 
responsibility  of  the  State,  while  the  after-care  has  remained  in  the 
hands  of  the  local  authorities.  In  theory  this  is  a  great  change,  but  in 
practice,  in  view  of  the  fact  that  the  Regional  Boards  have  an  agency 
arrangement  with  the  local  authorities,  the  only  change  noticed  by  the 
patients  in  this  authority  is  the  fact  that  the  waiting  rooms  have  become 
progressively  more  overcrowded. 

The  year  has  been  marked  by  the  increase  in  the  number  of  cases 
notified  and  a  corresponding  rise  in  the  rate  of  incidence.  This  was 
only  to  be  expected  as  many  patients  were  referred  under  the  new 
scheme,  for  an  opinion,  who  would  never  have  been  seen  otherwise, 
and  there  were  some  among  them  suffering  from  pulmonary  tuberculosis. 
Another  factor  contributing  to  the  rise  was  the  fact  that  the  per¬ 
sonnel  of  the  Chest  Clinic  remained  the  same  for  the  first  time  for  a 
number  of  years,  and  continuity  in  this  work  breeds  confidence  in 
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patients  and  practitioners  alike.  One  feature  of  note  was  the  rise  in 
the  non-pulmonary  T.B.  rate  due  largely  to  the  diagnosis  of  several 
cases  of  meningeal  tuberculosis  in  the  early  part  of  the  year. 


Rate  of  Incidence  of  Tuberculosis  (Primary  Notifications) 


Rate  per  Thousand 

Year 

Pulm. 

Non-Pulm. 

Total 

Pulm. 

Non-Pulm. 

Total 

1938 

88 

18 

106 

— 

— 

— 

1939 

87 

21 

108 

— 

— 

— 

1940 

122 

26 

148 

— 

— 

— 

1941 

118 

18 

136 

1.3 

0.15 

1.45 

1942 

139 

14 

153 

1.77 

0.18 

1.95 

1943 

156 

18 

174 

1.99 

0.23 

2.22 

19  44 

160 

11 

171 

2.04 

0.14 

2.18 

1945 

154 

13 

167 

1.91 

0.16 

2.07 

1946 

150 

11 

161 

1.81 

0.13 

1.94 

1947 

111 

9 

120 

1.32 

0.11 

1.43 

1948 

149 

21 

170 

1.73 

0.24 

1.97 

Comparative  Table  of  Deaths  and  Death  Rate 


Rate  per  Thousand 

Year 

Pulm. 

Non-Pulm. 

Total 

Pulm. 

Non-Pulm. 

Total 

1941 

75 

7 

82 

0.95 

0.09 

1.04 

1942 

65 

11 

76 

0.81 

0.14 

0.95 

1943 

64 

7 

71 

0.80 

0.09 

0.89 

1944 

54 

11 

65 

0.69 

0.14 

0.83 

1945 

54 

8 

62 

0.68 

0.10 

0.78 

1946 

57 

9 

66 

0.69 

0.11 

0.80 

1947 

59 

10 

69 

0.70 

0.12 

0.82 

1948 

63 

10 

73 

0.73 

0.12 

0.85 

Work  of  the  Chest  Clinic 

The  number  of  cases  on  the  Chest  Clinic  and  Notification  Registers 
during  the  past  11  years  are  given  in  the  following  table: — 


Year 


1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 


New 

Cases 

106 

108 

148 

114 

153 

174 

171 

167 

161 

120 

171 


No.  on 
Notif’n 
Register 

382 

392 

427 

444 

510 

517 

597 

655 

705 

716 

618 


No.  on 
Chest 
Clinic 
Register 


306 

376 

461 

530 

697 

856 

838 

970 


No.  of 
Exams. 


783 

1,039 

1,233 

1,271 

1,590 

1,785 

1,669 

1,847 


No.  of 
Consul¬ 
tations 


928 

1,084 

1,710 

2,312 

2,433 

2,842 

2,270 

1,901 


Total 


1,711 

2,123 

2,943 

3,583 

4,023 

4,627 

3,939 

4,580 


Home 
Visits  by 
Nurses 


862 

932 

862 

1,017 

1,657 

2,008 

2,053 

2,647 
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Total  attendances  at  the  Chest  Clinic  numbered  4,580,  which  is  an 
increase  over  last  year’s  figure,  and  again  the  increase  is  partly  due  to 
the  new  National  Health  Scheme. 

The  prevention  of  the  spread  of  tuberculosis  is  a  complex  problem 
and  involves  both  national  and  local  factors.  In  West  Bromwich  it 
can  be  said  that  the  greatest  single  factor  in  obstructing  our  efforts  to 
eradicate  the  disease  is  the  housing  shortage  and  appalling  conditions 
under  which  many  of  the  patients  live.  A  second  potent  factor  is 
the  shortage  of  sanatorium  beds,  which  results  in  sputum  positive  active 
cases  being  nursed  at  home,  in  the  same  rooms  often  as  children  and 
young  adults,  both  of  whom  are  in  the  age  groups  most  likely  to  be 
affected.  | 

The  Housing  Committee  have  done  a  great  deal  to<  help  in  the 
fight  against  the  disease,  but  their  efforts  are  limited  and  can  make  little 
impression  on  a  national  problem.  Until  houses  are  available  to  all 
persons  requiring  them,  it  is  to  be  feared  that  pulmonary  tuberculosis 
will  continue  to  take  its  toll  of  young  and  old  alike. 

Refill  Clinic 

During  the  year  the  number  of  patients  requiring  refills  for 
artificial  pneumothoraces  more  than  doubled,  and  these  refills  were 
carried  out  at  the  Chest  Clinic  and  at  Heath  Lane  T.B.  Pavilion  as  in 
previous  years.  840  refills  were  given. 

The  number  of  refills  carried  out  during  the  last  few  years  were 
as  follows : — 

1941  1942  1943  1944  1945  1946  1947  1948 

34  96  111  245  323  462  409  840 

It  will  be  seen  that  there  has  been  a  vast  increase  in  the  number  of 
patients  receiving  collapse  therapy  and  this  has  been  followed  by  a  fall 
in  the  death  rate.  It  is  to  be  hoped  that  with  the  aid  of  the  new 
anti-biotic  streptomycin  and  other  more  recent  developments,  the  out¬ 
look  for  T.B.  patients  will  become  so  bright  that  they  will  come  early 
for  treatment  and  not  wait  until  they  can  carry  on  no  longer  and  are 
often  beyond  aid. 

Sputum  Examinations 


Positive 

Negative 

Total 

General  Practitioners 

1 

19 

20 

Chest  Clinic 

33 

123 

156 

Heath  Lane  Hospital 

113 

40 

153 

Total  . . . 

147 

182 

329 

X-Rays 

Radiological  examination  was  carried  out  in  1,639  cases. 
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Home  Conditions 

The  Chest  Clinic  Sister  paid  2,647  visits  (157  first  visits  and 
2,490  re-visits)  to  homes  of  tuberculous  patients,  compared  with  2,053 


he  previous  year. 

Environmental  particulars  were  obtained  in 

165  cases,  as 

follows 

No.  who  occupied  separate  bedroom 

...  ... 

65 

No.  who  occupied  separate  bed  in  room 

occupied  by 

One  other  person 

3 

Two  other  persons 

...  ... 

11 

Over  two  others 

...  ... 

2 

No.  who  shared  bed  with  other  person 

84 

165 

No.  of  rooms  in  houses  visited  : — 

One  room  and  two  rooms 

8 

Three  rooms 

.  .  •  •  • 

26 

Four  rooms 

•  •  «  .  • 

60 

Five  rooms 

•  •  •  •  • 

63 

Six  rooms 

•  •  •  •  • 

4 

Seven  rooms 

•  •  •  ... 

4 

165 


During  the  year  54  patients  changed  houses- — 46  going  into  Cor¬ 
poration  houses  and  8  into  other  houses. 

Institutional  Treatment 

The  following  table  gives  an  analysis  of  the  patients  who  received 
residential  treatment  in  institutions. 


M 

F 

c 

Total 

In  Sanatorium  1st  January,  1948 

17 

14 

10 

41 

Sent  in  during  1948  : 

Pulmonary 

41 

40 

3 

84 

Non-Pulmonary 

1 

1 

2 

4 

Observation  ... 

2 

1 

1 

4 

Discharged  during  1948  : 

Pulmonary 

34 

3  6 

6 

76 

Non-Pulmonary 

— 

1 

2 

3 

Observation  ... 

1 

— 

2 

3 

Died  during  1948 : 

Pulmonary 

11 

3 

— 

14 

Non-Pulmonary 

— 

— 

— 

— 

Observation  ... 

1 

— 

— 

1 

In  Sanatorium  31st  Dec.,  1948  ... 

14 

16 

6 

36 

There  is  an  enormous  waiting  list  for  hospitalisation,  due  to 
the  shortage  of  sanatorium  beds.  This  is  almost  entirely  due  to  the 


16 


shortage  of  nursing  staff,  and  it  is  to  be  hoped  that  an  effort  will  be 
made  on  a  national  scale  to  relieve  this.  Until  this  is  done,  there  is 
a  grave  risk  of  the  spread  of  tuberculosis,  through  sputum  positive 
cases  remaining  at  home  when  they  should  be  in  hospital. 

After-Care 

The  after-care  of  T.B.  cases  continues  to  be  the  responsibility  of 
the  Local  Authority  through  its  Voluntary  Care  Committee,  and  it 
should  be  placed  on  record  that  many  patients  have  good  cause  to  be 
grateful  for  the  help  they  received  in  1948  from  the  Care  Committee, 
the  Galatea  Fund,  and  last,  but  certainly  not  least,  the  Women’s  Volun¬ 
tary  Service.  In  addition  must  be  mentioned  the  help  of  the  Sorop- 
tomists  Club  and  the  Rotary  Club  of  West  Bromwich  in  providing 
convalescence  for  patients  during  the  year. 

Financial  Help 

On  and  after  the  5th  July,  the  old  methods  of  sick  pay  and  allow¬ 
ances  ceased  and  were  taken  over  by  the  National  Assistance  Board. 
All  patients  over  school  age  became  entitled  to  sick  benefit  provided 
they  had  sufficient  stamps  on  their  cards  and,  in  addition,  they  could 
be  helped  through  the  National  Assistance  Board  at  the  discretion  of 
the  Tuberculosis  Officer  and  Local  Area  Officer  if  they  fell  into  certain 
specific  categories.  This  has  been  a  great  boon  and  the  assistance  and 
kindliness  of  the  officials  of  the  Board  has  been  of  considerable  benefit 
during  the  year.  These  officials  are  allowed  a  certain  amount  of  dis¬ 
cretion  and  have  used  it  to  the  full  for  the  benefit  of  the  patients 
referred  to  them. 
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MATERNITY  AND  CHILD  WELFARE 


General 

The  infant  mortality  rate  for  West  Bromwich,  although  slightly 
reduced  from  the  previous  year,  was  still  at  the  comparatively  high 
level  of  53  per  1,000  live  births,  a  rate  substantially  above  that  for 
England  and  Wales  and  for  the  great  towns. 

There  is  little  to  be  added  to  what  I  said  in  my  last  year’s  report, 
namely,  that  the  reasons  for  this  comparatively  high  rate  are  complicated 
but  undoubtedly  closely  associated  with  the  environmental  conditions 
of  the  area.  Unfortunately,  the  references  made  in  last  year’s  report 
to  the  possibility  of  new  services,  have  not  materialised.  Thus  it  has 
not  been  possible  to  start  work  on  the  Premature  Baby  Unit  at  Hallam 
Hospital  nor  to  provide  an  Infant  Health  Hostel. 

I  should  like  to  say,  however,  that  without  the  excellent  efforts  on 
the  part  of  the  health  visiting  staff  it  is  certain  that  the  high  infant 
mortality  rate  would  be  undoubtedly  a  good  deal  higher. 

Two  maternal  deaths  occurred  in  West  Bromwich  in  1948,  neither 
of  these  was  due  to  sepsis.  The  maternal  death  rate  per  1,000  total 
births  (live  and  still)  during  1948  was  1.16  compared  with  1.66  in 
1947.  The  rate  for  England  and  Wales  for  1948  was  1.02. 

Care  of  Mothers  and  Young  Children 
(National  Health  Service  Act,  Section  22) 

The  Infant  Welfare  Clinics  were  again  well  attended  during  the 
year,  but  the  figures  were  slightly  below  those  for  1947.  This  was 
probably  due  to  a  temporary  drop  in  attendance  caused  by  the  coming 
into  force  of  the  National  Health  Service  Act. 

The  new  Highfields  Infant  Welfare  Centre  was  officially  opened 
by  Alderman  Mrs.  Smallman  in  July.  The  opening  of  this  Centre 
has  greatly  helped  in  the  work  as  the  maternity  and  child  welfare 
clinic  for  this  district  was  previously  held  in  the  School  Clinic  building, 
and  functioned  under  great  difficulties.  Efforts  are  being  made  to 
further  develop  the  educational  activities  of  this  and  the  other  clinics. 

The  attendances  at  the  ante-natal  clinics  also  showed  a  slight 
decrease  as  compared  with  the  previous  year’s  figures,  and  this  again 
was  probably  due  to  the  mothers  engaging  their  own  doctors  under 
the  National  Health  Service  Act. 

Premature  Babies 

Arrangements  for  the  supply  of  hot  water  bottles  and  babies’ 
feeding  bottles  on  loan  continued  as  previously,  the  health  visitor  co¬ 
operating  with  the  midwife  in  the  extra  supervision  of  these  cases. 
During  the  year,  109  premature  births  were  notified,  45  being  born  at 
home  and  64  in  hospital  or  nursing  homes. 
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Of  those  bom  at  home,  6  were  still-born,  2  died  during  the  first 
24  hours  and  32  were  surviving  at  the  end  of  a  month.  Of  the  hospital 
and  nursing  home  cases,  13  were  still-born,  2  died  during  the  first  24 
hours  and  49  survived  at  the  end  of  a  month. 


Illegitimate  Children 

The  arrangements  continued  as  for  last  year,  with  Miss  Lavender, 
as  Moral  Welfare  Worker,  rendering  much  assistance  with  these  cases, 
and  the  supervision  of  the  illegitimate  children  at  home  was  carried 
out  by  the  health  visitors.  The  arrangements  in  cases  of  adoption  were 
carried  out  with  the  co-operation  of  the  Superintendent  Health  Visitor 
and  Miss  Lavender. 

I  am  indebted  to  Miss  Lavender  for  the  following  report  of  work 
carried  out  during  the  past  year. 

During  1948,  16  cases  in  which  births  occurred  during  the  year 
have  been  dealt  with.  In  addition,  3  cases  in  which  births  were 
expected  in  1949  were  under  care  and  11  old  cases  were  still  being 
visited. 

Three  expectant  mothers  went  into  Diocesan  Homes  where  they 
stayed  until  satisfactory  arrangements  were  made  for  them  and  for  their 
babies,  and  1  went  to  a  Roman  Catholic  Home.  Three  mothers  were 
admitted  to  Glentworth  Mothercraft  Hostel  with  their  babies  on  disr 
charge  from  Hallam  Hospital,  and  each  stayed  for  about  6  weeks 
while  suitable  arrangements  for  the  babies  were  made. 

In  every  case  investigations  have  been  made  with  a  view  to  getting 
payments  from  putative  fathers,  but  in  the  large  majority  of  cases 
either  the  men  could  not  be  traced  or  the  girls  had  insufficient  evidence. 
Two  affiliation  orders  were  granted  and  in  1  case  arrangements  were 
made  for  the  putative  father  to  pay  towards  the  birth  expenses. 

The  babies  have  been  placed  as  follows  : — 

8  remained  with  their  mothers. 

1  cared  for  by  relatives. 

2  adopted  through  our  Association. 

3  adopted  by  direct  placing  by  mother. 

2  in  Voluntary  Children's  Home. 


Adoption  of  Children 

There  were  a  number  of  enquiries  by  prospective  adopters,  and 
advice  was  given  to  others  as  to  the  necessary  legal  steps  to  be  taken  for 
adoption.  There  were  23  cases  of  legal  adoption. 


Highfields  Day  Nursery 

Throughout  1948  it  was  necessary  to  limit  the  number  of  admis¬ 
sions  to  the  nursery  because  of  the  difficulty  of  recruiting  staff.  This, 


unfortunately,  was  accentuated  by  our  inability  to  take  on  student  nurses 
owing  to  the  fact  that  the  nursery  was  not  recognised  as  a  training 
centre.  In  spite  of  the  difficulties  and  staff  shortages,  the  work  pro¬ 
ceeded,  and  particulars  are  given  below  of  the  number  of  cases  admitted 


throughout  the  year. 

Under  2  2  to  5 

years  years 

Total  attendances  for  the  year  ...  935  6,834 

Average  attendances  per  day  ...  4  27 

.  ■  _ 

Nursing  Homes 


There  are  two  maternity  homes  and  three  general  nursing  homes 
registered  in  the  Borough,  and  visits  were  made  through  the  year  by 
the  Medical  Officer  of  Health,  the  Assistant  Medical  Officer  of  Health 
and  the  Superintendent  Health  Visitor.  A  number  of  suggestions 
were  made  to  the  proprietors  of  these  homes,  which  for  the  most  part 
were  put  into  effect. 

In  the  case  of  one  home  it  was  necessary  for  certain  action  to  be 
taken  by  the  Committee,  but  the  matter  was  satisfactorily  settled. 


Midwifery 

(National  Health  Service  Act,  Section  23) 

During  the  year,  eight  municipal  midwives  attended  637  confine¬ 
ments  and  paid  3,052  ante-natal  and  11,327  post-natal  visits.  This 
was  an  increase  over  the  1947  figures.  The  necessary  apparatus  for  the 
administration  of  gas  and  air  analgesia  was  obtained  in  August,  and 
given  to  those  cases  who  had  been  certified  by  doctors  as  being  fit  to 
receive  it.  In  all,  64  cases  had  this  relief.  Through  the  excellent 
co-operation  of  the  Transport  Department,  the  apparatus  was  taken  to 
the  homes  of  the  patients  immediately  on  receipt  of  a  message  from 
the  midwife.  The  coming  into  operation  of  the  National  Health  Ser¬ 
vice  Act  and  the  provision  by  the  Local  Authority  of  free  maternity 
services,  maternity  outfits  and  for  the  administration  of  gas  and  air 
analgesia,  considerably  increased  the  work  of  the  midwives.  They 
also  had  to  answer  many  queries  from  patients  regarding  the  benefits 
of  the  service.  The  midwives  are  to  be  congratulated  on  their  work 
during  this  initial  difficult  period  of  the  Health  Act. 

During  the  year  two  midwives  attended  refresher  courses  in 
Birmingham. 


Health  Visiting 

(National  Health  Service  Act,  Section  24) 

The  total  number  of  visits  paid  during  the  year  was  28,583  which 
was  a  slight  increase  on  the  previous  year’s  figures. 

One  health  visitor  left  in  June,  1948,  and  one  student  health 
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visitor  completed  her  training  in  Birmingham  and  obtained  the  Certifi¬ 
cate  of  the  Royal  Sanitary  Institute,  commencing  work  in  May,  1948, 
so  that  the  number  of  health  visitors  (8)  remained  the  same.  Again 
efforts  were  made  to  give  extra  supervision  to  problem  families,  sick 
babies  and  children  discharged  from  hospital.  In  spite  of  these  efforts, 
however,  the  infant  mortality  rate  remained  high. 


West  Bromwich  again  assisted  in  the  regional  scheme  for  the 
training  of  health  visitors  in  Birmingham.  Commencing  in  September, 
student  health  visitors  attended  clinics  in  the  borough  in  order  to 
obtain  experience,  12  passing  through  the  various  departments. 

Two  health  visitors  attended  refresher  courses,  one  at  Liverpool  and 
the  other  at  London. 

I  have  in  previous  reports  referred  to  the  onerous  duties  which  fall 
on  the  health  visiting  staff,  especially  in  highly  industrialised  areas 
where  environmental  conditionsi  are  bad. 

Before  luly  5th,  1948,  the  health  visitors  were  mainly  concerned 
with  the  care  of  mothers  and  children,  although  they  also  undertook 
work  in  connection  with  the  control  of  infectious  diseases.  The  wider 
view  taken  of  the  work  of  the  health  department  as  the  result  of  the 
National  Health  Service  Act  makes  it  likely  that  in  the  future  the 
health  visitors’  duties  will  be  greatly  extended;  in  fact,  this  is  already 
happening.  That  is  to  say,  the  health  visitors  will  now  have  to  under¬ 
take  work  of  an  "  after-care  ”  type,  and  will  deal  not  only  with  mothers 
and  young  children  but  with  any  member  of  the  household  or  family 
who  might  be  in  need  of  help  and  advice.  It  is  true  to  say  that  this 
work  was  undertaken  to  a  certain  extent  before  July  the  5th,  but  since 
that  date  it  has  increased  and  is  likely  to  increase  more. 

This  new  work,  of  course,  will  place  an  extra  burden  on  the 
health  visitor.  The  individual  health  visitor  was  already  taxed  almost 
to  the  utmost  limits,  and  the  additional  work  which  now  is  likely  to  fall 
upon  her  will  make  even  greater  demands  on  her  time  and  energy.  I 
think  it  right  to  mention  these  matters  here  because  it  may  be  necessary 
in  the  not  distant  future  to  undertake  a  radical  review  of  the  staffing 
position  so  far  as  the  health  visitors  are  concerned.  Unfortunately, 
the  difficulty  of  obtaining  new  health  visiting  staff  is  still  great, 
although  the  position  is  somewhat  easier,  and  we  obtain  considerable 
help  through  the  regional  training  scheme  based  on  Birmingham. 

In  the  meantime,  I  should  like  to  make  it  clear  that  the  excellent 
work  which  the  health  visitors  are  doing  in  the  homes  of  the  people 
does  not  pass  unnoticed.  Their  work  is  not  sensational;  it  lacks  the 
dramatic  appeal  which  hospital  nursing  holds;  nevertheless  it  is  work 
of  outstanding  value.  Although  I  am  aware  that  the  members  of  the 
Health  Committee  already  fully  appreciate  the  value  of  the  health 
visitors’  work,  I  feel  that  a  little  underlining  will  not  be  out  of  place. 
I  should  like  the  health  visiting  staff,  too,  to  realise  that  their  efforts, 
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often  unsung  and  unwritten,  are  held  in  great  esteem  by  the  Health 
Committee. 


Problem  Families 

This  seems  a  convenient  place  in  the  report  to  refer  to  a  problem 
which  has  been  giving  rise  to  considerable  anxiety.  I  refer  to  the 
ways  of  dealing  with  those  families  which  have  come  to  be  called 
"problem  families.”  It  is  difficult  to  give  an  exact  definition  of  the 
"  problem  family  ”  but  it  is  one  where,  due  to  unfortunate  home, 
environmental  or  personal  circumstances,  the  standard  of  living  is  very 
much  below  that  which  has  come  to  be  recognised  as  the  standard  norm. 
The  family  is  one  in  which  there  is  one  or  more  (in  some  cases  many 
more)  children.  Indeed,  it  is  anxiety  for  the  welfare  of  the  children 
of  such  families  that  gives  rise  to  the  main  concern  of  the  health 
department. 

These  families  are  often  found  to  be  living  under  atrocious  con¬ 
ditions.  Very  often  they  are  turned  out  of  their  houses  at  inconvenient 
hours,  and  the  department  has  had  to  deal  with  cases  where  a  family 
with  young  children  have  found  themselves  homeless  in  the  middle  of 
the  night.  The  causes  of  the  degradation  of  these  families  are  many. 
Very  frequently  it  is  due  to  the  low  mental  state  of  either  the  father  or 
mother  or  both;  sometimes  it  is  due  to  mere  fecklessness  on  the  part 
of  the  parents;  sometimes  simply  to  evasion  of  the  responsibilities  of 
parenthood;  and  in  a  few  cases  it  is  due  to  conditions  over  which  the 
parents  have  little  control,  although  unfortunately  these  are  in  the 
minority.  Whatever  the  cause  may  be,  the  fate  of  the  children  of 
these  households  is  a  source  of  great  worry  to  the  public  health  depart¬ 
ment,  and  particularly  to  the  health  visiting  staff.  In  many  cases,  were 
it  not  for  the  fact  that  the  children  of  these  families  cannot  be  left  to 
their  fate,  it  would  be  justifiable  to  leave  the  parents  to  work  out 
their  own  salvation.  However,  this  simply  cannot  be  done,  for  to  do 
so  would  be  to  desert  the  children  who,  after  all,  are  helpless  victims 
of  their  environment  and  in  no  way  responsible  for  the  defects  or 
inefficiencies  of  their  parents. 

The  health  visiting  staff,  therefore,  find  it  necessary  to  spend  a 
good  deal  of  their  very  valuable  time  in  trying  to  improve  the  lot  of 
these  families.  It  is  time  which  can  ill  be  afforded  for  it  is  often 
difficult  to  make  any  impression  on  these  unfortunate  people.  Never¬ 
theless,  this  work  has  to  be  persisted  in,  and  on  occasion  it  is  necessary 
to  take  legal  action. 

How  the  problem  of  dealing  with  these  families  can  be  adequately 
solved  is  most  difficult  to  answer.  In  our  experience,  only  very  rarely 
is  it  possible  to  effect  a  complete  rehabilitation  of  the  family,  for 
usually  the  family  is  incapable  of  rehabilitation  or  simply  does  not  want 
to  change  its  mode  of  life.  It  seems  that  the  proper  course,  and  the 
method  we  adopt  here,  is  to  keep  these  families  under  as  close  observa¬ 
tion  as  possible  with  a  view  to  safeguarding  the  health  and  interests  of 
the  children.  In  this  way  we  can  at  least  do  something  to  mitigate  the 
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evil  results  of  a  poor  home  background  and/or  helpless  or  hapless 
parents.  Great  credit  is  due  to  the  health  visitors  for  their  perseverance 
in  this  work  which  carries  a  heavy  responsibility  and  shows  little  reward. 
I  should  like,  also,  to  thank  Inspector  Lewis  of  the  N.S.P.C.C.  for  his 
help  in  dealing  with  many  of  these  families. 
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HOME  NURSING  AND  CARE 


Home  Nursing 

(National  Health  Service  Act,  Section  25) 

The  Health  Committee  became  responsible  for  the  organisation 
of  a  home  nursing  service  in  West  Bromwich  as  from  the  5th  July,  1948. 
There  was  already  in  West  Bromwich  the  West  Bromwich  and  District 
Nursing  Association  which  had  for  many  years  done  very  valuable 
work,  and  by  arrangements  arrived  at  with  the  trustees  of  the  Akrill 
Nurses’  Home  (the  headquarters  of  the  Association)  and  the  Com¬ 
mittee  of  Management  of  the  Association,  the  work  was  continued  under 
a  new  constitution  and  a  new  Management  Committee.  There  has, 
therefore,  been  no  break  in  the  work  of  this  nursing  service  which  has 
continued,  although  greatly  handicapped  by  the  shortage  of  nursing  staff. 

The  Health  Committee  purchased  a  Standard  8  motor  car  for  the 
use  of  the  nursing  staff,  and  this  has  greatly  facilitated  their  work. 
They  are  also  able  to  call  on  cars  from  the  Corporation  car  pool  when 
they  are  particularly  pressed. 

I  am  grateful  to  Miss  Key,  the  superintendent,  for  the  following 
classified  list  of  cases  visited  during  the  six  months  5th  July  to  the 
31st  December,  1948. 


Cancer  ...  ...  ...  ...  ...  ...  26 

Cardiac  ...  ...  ...  ...  ...  ...  16 

Hemiplegia  ...  ...  ...  ...  ...  27 

Pneumonia  and  other  chest  conditions  ...  ...  10 

Rheumatism  ...  ...  ...  ...  ...  9 

Mastitis  ...  ...  ...  ...  ...  ...  2 

Tuberculosis  ...  ...  ...  ...  ...  2 

Infants  ...  ...  ...  ...  ...  3 

Other  medical  cases .  ...  ...  ...  58 

Other  surgical  cases  ...  ...  ...  ...  20 


Total  ...  173 


Prevention  of  Illness,  Care  and  After-Care 
(National  Health  Service  Act,  Section  28) 

In  West  Bromwich  there  had  been  in  existence  for  some  years 
the  West  Bromwich  Tuberculosis  After-Care  Committee  which  had 
done  very  valuable  work  for  tuberculous  cases  in  the  Borough.  At 
the  request  of  the  Health  Committee  the  Association  amended  its  con¬ 
stitution  so  that  it  was  able  to  give  assistance  in  after-care  to  cases  other 
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than  the  tuberculous,  and,  after  the  5th  July,  it  became  known  as  the 
West  Bromwich  Voluntary  After-Care  Committee.  This  Committee 
is  formed  by  representatives  of  all  the  main  voluntary  associations  and 
other  bodies  in  the  town,  as  follows :  — 


Chairman  :  Major  John  Lees,  J.P. 
Deputy  Chairman  :  C.  H.  Squire,  Esq, 
Hon.  Treasurer :  A.  E.  Barker,  Esq. 
Hon.  Secretary :  Miss  G.  M.  Clark. 


Alderman  Mrs.  A.  E.  Caldwell. 
Alderman  J.  T.  H.  Davies,  J.P. 
Alderman  G.  W.  Powell. 
Councillor  R.  Bailey. 

Councillor  Miss  C.  E.  Hazel, 
O.B.E.,  J.P. 

W.  D.  Clark,  Esq. 

Mrs.  R.  D.  Gifford. 


J.  E.  Hall,  Esq. 

Dr.  J.  Tudor  Lewis. 
Dr.  J.  M.  Mitchell. 
R.  J.  Oliver,  Esq. 
Dr.  D.  Saklatvala. 
Sister  G.  L.  Shore. 
B.  Smith,  Esq. 

Mrs.  K.  Webster. 


It  has  been  the  Health  Committee’s  intention  to  appoint  an 
almoner  or  social  worker,  who  would  co-ordinate,  under  the  direction 
of  the  Medical  Officer  of  Health,  the  work  of  care  and  after-care  in 
the  town.  Unfortunately,  it  has  not  been  possible  up  to  date  to  make 
such  an  appointment,  and1  the  result  is  that  the  care  and  after-care, 
with  the  exception  of  tuberculous  cases,  is  still  very  much  in  embryo. 

In  the  case  of  tuberculosis,  however,  a  great  deal  of  assistance  is 
received  from  the  After-Care  Committee,  although  such  after-care  must 
be  regarded  mainly  of  a  passive  as  opposed  to  an  active  kind.  It  is 
hoped  that  as  more  experience  is  gained  of  this  work,  and  particularly 
if  it  is  possible  to  appoint  a  trained  social  worker  to  take  charge  of  it, 
much  headway  will  be  made. 


Domestic  Help 

(National  Health  Service  Act,  Section  29) 

Domestic  helps  had  been  employed  in  West  Bromwich  prior  to 
the  5th  July,  1948,  but  the  passing  of  the  National  Health  Service  Act 
has  had  the  effect  of  placing  this  service  on  a  firmer  basis.  Neverthe¬ 
less,  it  is  a  fact  that  the  service  has  not  made  the  progress  which  could 
be  hoped  for.  This  may  be  due  to  two  facts  (a)  the  difficulty  of  recruit¬ 
ing  suitable  women  to  act  as  domestic  helps  in  an  area  where  there  is 
a  good  deal  of  female  employment  in  light  industries,  and  (b)  the  type 
of  population  which  appears  to  be  a  little  reluctant  to  take  advantage 
of  the  facilities  available. 

During  the  year  12  domestic  helps  were  employed  and  attended 
46  cases,  27  of  which  were  confinement  cases  and  19  cases  of  illness. 

The  number  of  domestic  helps  employed  at  the  end  of  the  year 
was  eight. 
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A  certain  amount  of  difficulty  has  been  experienced  in  finding 
suitable  domestic  helps  and,  when  found,  sufficient  work  has  not 
always  been  available  to  keep  them  employed  full-time. 

A  number  of  letters  of  appreciation  have  been  received  from 
patients,  and  it  is  hoped  that  during  the  1949  period,  the  scheme  will 
be  further  developed. 

The  Committee  have  not  thought  it  advisable  at  the  present  stage 
to  appoint  a  full-time  organiser  of  domestic  helps.  It  is  probable, 
however,  that  the  service  will  not  make  further  progress  until  a  full¬ 
time  organiser  is  appointed,  and  at  the  time  of  writing  the  Com¬ 
mittee  have  this  matter  under  review. 
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AMBULANCE  SERVICES 


(National  Health  Service  Act,  Section  27) 

The  West  Bromwich  Ambulance  Service  had  for  many  years  run 
in  close  conjunction  with  the  Corporation’s  Transport  Undertaking  under 
the  supervision  of  the  Transport  Manager.  There  were  many  advan¬ 
tages  in  this  arrangement  which  continued  after  the  5th  July,  1948, 
with  the  exception  that  the  Health  Committee  then  assumed  respon¬ 
sibility  for  the  ambulance  service  in  place  of  the  Transport  Committee, 
and  the  Medical  Officer  of  Health  was  made  responsible  for  that  ser¬ 
vice. 


I  should  like  to  take  the  opportunity  of  expressing  my  personal 
thanks  to  Mr.  Witcomb  Smith,  the  Transport  Manager,  for  the  help 
he  has  given  me  in  all  matters  relating  to  the  ambulance  service  and  for 
the  whole-hearted  co-operation  I  have  received  from  him.  The  West 
Bromwich  Ambulance  Service  has  always  enjoyed  a  high  reputation 
which  has  been  in  no  small  measure  due  to  the  enthusiasm  and  keenness 
for  ambulance  work  and  the  transport  of  the  sick  and  injured  which 
has  been  shown  by  Mr.  Witcomb  Smith.  When  the  Health  Com¬ 
mittee  became  responsible  for  the  ambulance  service  this  enthusiasm 
was  in  no  way  reduced,  but  on  the  contrary  was  enhanced,  and  so  there 
is  every  reason  to  think  that  the  high  efficiency  shown  by  the  West 
Bromwich  Ambulance  Service  during  the  war  years  and  subsequently, 
will  be  continued  under  the  new  arrangements. 

Owing  to  the  impossibility  of  obtaining  new  vehicles  during  the 
war,  the  fleet  of  ambulances  was  greatly  in  need  of  strengthening. 
Some  of  the  ambulances  in  use  had  run  as  many  as  500,000  miles,  and 
it  was  only  by  the  first-class  facilities  for  servicing  and  undertaking 
mechanical  repairs  which  were  available  in  the  Transport  Department, 
that  some  of  these  ambulances  were  kept  on  the  road  at  all.  The 
Health  Committee,  therefore,  took  immediate  steps  to  obtain  new 
vehicles.  An  Austin  "  Welfarer  ”  ambulance  was  delivered  in  July, 
1948,  and  has  proved  to  be  a  useful  addition  to  the  fleet.  A  Morris 
C.V.  type  ambulance  was  ordered,  and  also  a  Daimler  27  h.p.  chassis 
on  which  to  build  an  ambulance  body.  Neither  of  these  vehicles  had 
been  delivered  at  the  end  of  the  year,  but  at  the  time  of  writing  they 
have  both  been  received,  the  Morris  being  in  commission  and  the 
Daimler  will  soon  follow.  With  these  very  welcome  additions  we  are 
now  comparatively  well  off  for  ambulances. 

Report  on  the  Ambulance  Service  (from  the  5th  July  to  31st 
December,  1948) 

Number  of  patients  removed  to  hospitals — 

(a)  Within  the  Borough  ...  ...  ...  ...  1,098 

(b)  Outside  the  Borough  ...  ...  ...  ...  56 

Number  of  parents  removed  from  hospitals  to  other  addresses — 

(a)  Within  the  Borough  ...  ...  ...  ...  521 

(b)  Outside  the  Borough  ...  ...  ...  ...  33 
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Number  of  out-patients  taken  for  treatment  at  hospitals — 


(a)  Within  the  Borough 

(b)  Outside  the  Borough  ... 

... 

..  1,154 

215 

Number  of  street  and  works  accidents  .... 

Calls  for  "  Minnitt  ”  gas  and  air  apparatus  ... 

Other  journeys  not  classified  above  ... 

268 

75 

427 

Total 

..  3,847 

Mileage  . 

..  21,554 
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MENTAL  HEALTH 


1.  Administration 


(a)  The  Mental  Health  Sub-Committee,  the  constitution  of  which 
is  given  on  page  1,  meets  on  the  second  Friday  in  the  month 
with  the  exception  of  August.  To  this  Sub-Committee  has  been 
delegated  by  the  Health  Committee  all  executive  functions  in 
regard  to  the  Mental  Health  Services,  with  the  exception  of 
the  power  to  spend  money  and  the  making  of  appointments. 

(b)  The  Mental  Health  Sub-Committee  employs  a  full-time  mental 
deficiency  visitor,  who,  although  not  holding  any  academic 
qualifications,  has  had  extensive  practical  experience  of  this 
work.  The  Committee  employs  also  a  duly  authorised  officer 
who  has  had  extensive  practical  experience  of  this  type  of 
work,  and  whose  services  are  given  part-time.  Arrangements 
are  in  being  for  this  officer’s  work  to  be  performed  by  a  deputy 
when  he  is  on  leave  or  otherwise  not  available. 

(c)  Co-ordination  has  been  maintained  with  the  Regional  Hospital 
Board  and  the  Local  Hospital  Management  Committees,  as 
follows  : — 

There  is  no  joint  use  of  officers,  but  mental  defectives  on 
licence  from  mental  deficiency  institutions  are  supervised  on 
behalf  of  the  Management  Committee  by  the  Health  Com¬ 
mittee’s  mental  deficiency  visitor.  Up  to  the  31st  December, 
1948,  little  had  been  done  in  the  way  of  liaison  with  the  local 
hospitals,  but  since  that  date  a  scheme  has  been  started  by 
which  the  staff  of  the  Birmingham  branch  of  the  National 
Association  for  Mental  Health  carries  out  for  the  Health  Com¬ 
mittee  after-care  work  in  relation  to  cases  discharged  from 
mental  hospitals  and  also  attend  the  psychiatric  clinics  which 
are  held  in  the  hospitals  of  the  West  Bromwich  and  District 
Hospital  Management  Committee.  It  is  too  early  at  this  stage 
to  assess  how  this  scheme  is  turning  out,  but  it  is  hoped  that 
it  will  be  of  mutual  benefit  to  the  health  authority  and  the 
hospitals  concerned,  and,  most  of  all,  to  the  patients. 

(d)  Up  to  December,  1948,  no  duties  had  been  delegated  to 
voluntary  associations,  but  since  that  date  arrangements  have 
been  made  with  the  National  Association  for  Mental  Health 
by  which  its  psychiatric  social  workers  undertake  the  after-care 
of  patients  discharged  from  mental  hospitals.  The  Authority, 
of  course,  pays  the  Association  for  work  done  on  its  behalf. 

(e)  No  arrangements  have  been  made  for  the  training  of  mental 
health  workers  up  to  the  present. 
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2.  Work  undertaken  in  the  community 

Up  to  the  end  of  1948,  it  had  not  been  possible  to  take  many 
active  steps  in  the  implementation  of  Section  28  of  the  National 
Health  Service  Act,  so  far  as  mental  health  was  concerned. 
Arrangements  were  made  for  mental  hospitals  to  notify  the 
Medical  Officer  of  Health  of  the  discharge  of  any  patients.  On 
receiving  such  a  discharge  notice  the  Medical  Officer  of  Health 
wrote  a  confidential  letter  both  to  the  patient’s  private  doctor  and 
the  patient  himself,  enquiring  whether  any  help  could  be  rendered 
by  the  Health  Department.  A  number  of  patients  were  seen  and 
advice  given.  In  the  meantime,  however,  as  stated  above,  arrange¬ 
ments  have  been  made  with  the  National  Association  for  Mental 
Health  for  its  officers  to  undertake  care  and  after-care  work  in  respect 
of  cases  discharged  from  mental  hospitals,  the  Health  Committee, 
of  course,  remunerating  the  Association  for  these  duties.  It  is 
too  early  at  this  stage  to  assess  how  this  scheme  will  work. 

(b)  Under  the  Lunacy  and  Mental  Treatment  Acts,  1890  to  1930, 
the  duly  authorised  officer  is  responsible  for  advising  and  assist¬ 
ing  relations  and  doctors  in  the  matter  of  admitting  cases  to 
mental  hospitals.  Appended  are  details  of  the  number  of  cases 
dealt  with  in  the  six  months  ended  December,  1948. 

Number  of  cases  in  St.  Matthew’s  Hospital,  Burntwood, 
Lichfield,  and  boarded  out  in  other  mental  hospitals  admitted 
under  the  Lunacy  and  Mental  Treatment  Act,  1890  to  1930, 
as  at  5th  July,  1948. 

Certified  ...  ...  ...  ...  ...  171 

Voluntary  ...  ...  ...  ...  ...  14 


Total  ...  185 


Admissions  and  Discharges  to  Mental  Hospitals  from  5th 
July  to  31st  December,  1948. 


Admissions  : 

Certified 
Voluntary  ... 


Discharges  : 

Certified 
Voluntary  ... 


16 

16 


Total  ...  32 


14 

9 


Total  ...  23 


(c)  Under  the  Mental  Deficiency  Acts,  1913  to  1938,  these  duties 
are  carried  out  by  the  mental  deficiency  visitor  who  has  had 
extensive  experience  in  this  work,  particularly  in  this  area. 
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(i)  Ascertainment. 

At  the  end  of  the  year  1  case  was  awaiting 
vacancy  in  mental  deficiency  institutions.  Cases  are  ascer¬ 
tained  through  the  usual  channels,  that  is  to  say,  by  reports 
from  the  Education  Commbtee  and  through  information 
received  from  health  visitors,  school  nurses,  local  doctors 
and,  occasionally,  by  parents  themselves.  It  is  our  experi¬ 
ence  that  since  the  5th  July  it  has  been  considerably  more 
difficult  to  obtain  places  for  mental  defectives  in  institu¬ 
tions. 

(ii)  Little  use  is  now  made  of  guardianship  in  this  area  and 
since  it  has  ceased  to  be  necessary  for  a  defective  to  be 
placed  under  guardianship  in  order  to  qualify  for  a  grant, 
the  number  of  cases  under  guardianship  have  diminished 
considerably.  As  the  Assistance  Board  is  now  in  a  posi¬ 
tion  to  make  a  grant  to  a  mental  defective  as  a  handicapped 
person,  it  has  not  been  necessary  to  use  guardianship 
for  this  purpose.  Cases  under  guardianship  or  under 
statutory  or  voluntary  supervision  are  regularly  supervised 
by  the  mental  deficiency  visitor. 

(iii)  Training. 

It  has  not  been  possible  to  set  up  any  occupation 
centres  in  this  area,  but  a  number  of  our  cases  attend  such 
centres  under  the  administration  of  other  local  authorities. 

3.  Ambulance  Service 

The  facilities  available  through  the  West  Bromwich  ambulance 
service  are,  of  course,  at  the  disposal  of  any  mentally  ill  or  mentally 
deficient  patient,  and  no  difficulties  have  been  experienced. 
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REPORT  OF  SENIOR  DENTAL 

OFFICER 

(G.  S.  LITTLEFIELD,  l.d.s.) 


I  have  pleasure  in  submitting  the  Annual  Report  on  the  dental 
service  provided  by  the  Authority  under  Section  22  of  the  National 
Health  Service  Act  for  the  year  ended  31st  December,  1948.  For 
many  years,  a  limited  dental  service  has  been  available  for  the  expectant 
and  nursing  mother,  and  the  pre-school  child,  and  its  expansion  to  the 
equivalent  of  one  full-time  officer  was  envisaged  when  the  National 
Health  Service  Act  became  operative.  Unfortunately,  the  loss  by 
resignation  of  both  full-time  officers  and  the  impossibility  of  getting 
others,  precluded  this  expansion.  During  the  year  53  sessions  were 
devoted  to  these  priority  classes  representing  about  1/12  of  the  total 
number  of  sessions  worked. 

The  procedure  hasi  been  that  any  pre-school  child  could  be  referred 
to  the  Dental  Officer  by  Health  Visitors,  Welfare  Nurses,  or  Medical 
Officers,  at  any  of  the  Welfare  Centres,  and  treatment  has  been  given 
as  and  when  required.  No  scheme  of  routine  inspection  of  these  child¬ 
ren  han  yet  been  introduced,  except  for  those  attending  the  Day  Nursery. 
Expectant  mothers  are  examined  by  the  Medical  Officer  at  the  Maternal 
Welfare  Clinics  and  those  with  gross  dental  defects  are  referred  to 
Hallam  Hospital  on  alternate  Thursday  mornings.  They  are  examined 
by  the  Dental  Officer  and  treatment  given,  in  most  cases  extractions 
under  general  anaesthesia.  During  the  latter  three  months  of  the  year, 
a  record  was  kept  of  the  number  referred  for  treatment  and  it  was  found 
that  rather  less  than  50%  were  availing  themselves  of  it.  Dentures  are 
supplied  by  the  Authority  where  considered  necessary.  The  response 
to  conservative  and  prophylactic  treatment  has  been  practically  nil. 

Staff  shortage  has  precluded  any  extension  of  this  dental  service 
since  the  National  Health  Service  Act  became  operative  on  the  5th  July. 
In  fact,  it  became!  increasingly  difficult  to  maintain  the  present  service. 
Maternal  Welfare  patients  are  examined  and  treated  initially  as 
expectant  mothers,  but  many  are  nursing  mothers  before  treatment  is 
completed.  As  differentiation  might  lead  to  duplication,  all  cases  are 
classified  under  the  one  heading  of  Maternal  Welfare.  Under  present 
circumstances  it  is  not  possible  to  introduce  any  scheme  of  post-natal 
dental  examinations  and  treatment.  Those  for  whom  dentures  are  pro¬ 
vided  are,  of  course,  dentally  fit,  but  many  of  those  treated  by  extraction 
at  Hallam  Hospital,  and  not  in  need  of  dentures,  are  only  partially  fit. 
Their  mouths  are,  however  reasonably  free  from  sepsis  and  grossly 
decayed  teeth.  It  will  be  appreciated  that  it  has  been  impossible  to 
devote  time  to  dental  research  or  propaganda  during  the  year. 

I  append  tables  giving  details  of  the  examinations  and  treatment 
carried  out  during  the  year  for  maternal  and  pre-school  patients. 
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TABLE  1. 


Number  of  Fillings 

Temp.  Teeth 

Maternal 

Welfare 

Children 
under  5 

3 

Perm.  Teeth 

13 

— 

Number  of  Extractions 

Temp.  Teeth 

2 

260 

Perm.  Teeth 

995 

— 

Number  of  Silver  Nitrate 

Temp.  Teeth 

— 

35 

Treatments 

Perm.  Teeth 

1 

— 

Number  of  Anaesthetics 

Local 

3 

21 

General 

175 

87 

Number  of  other  Dressings  ... 

Temp.  Teeth 

— 

27 

Perm.  Teeth 

1 

— 

Number  of  Scalings  ... 

7 

— 

Number  of  Dentures  ... 

18 

— 

TABLE  2. 

Maternal 

Children 

Welfare 

under  5 

(a) 

Number  Examined 

...  179 

153 

(b) 

Number  Referred  for  treatment  ... 

178 

149 

(c) 

Number  Treated  ... 

...  199 

126 

(d) 

Number  Completed  Treatment  ... 

110 

119 

TABLE  3. 

Maternal 

Children 

Welfare 

under  5 

Number  of  Sessions 

53 

Total  number  of  Attendances  ... 

263 

175 
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SUPERANNUATION  MEDICAL  EXAMINATIONS 


The  undermentioned  superannuation  medical  examinations  were 
carried  out  during  the  year  by  the  medical  staff — 

Number  of  examinations  ...  ...  ...  73 

Accepted  ...  ...  ...  ...  70 

Deferred  for  re-examination  ...  ...  3 

Number  of  re-examinations  ...  ...  4 

Accepted  ...  ...  ...  ...  3 

Rejected  ...  ...  ...  ...  1 
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ENVIRONMENTAL  HEALTH 
AND  HYGIENE 


ANNUAL  REPORT 

OF  THE 

CHIEF  SANITARY  INSPECTOR 

FOR  THE 

YEAR  ENDED  31st  DECEMBER,  1948 


To  the  Chairman  and  Members  of  the  Hygiene  and  Cleansing  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  of  submitting  to  you  my  Annual  Report  on  the 
work  of  the  Department  for  the  year  1948. 

Once  again  attention  has  to  be  drawn  to  the  unsatisfactory  housing 
conditions.  The  deterioration  in  housing  conditions  is  most  marked 
in  those  areas  which  were  the  subject  of  Clearance  Orders  before  the 
war,  and  in  those  houses  with  which  it  is  proposed  to  deal  in  the  future 
Clearance  Programme.  Repairs  to  these  houses  last  only  for  a  short 
time,  and  demolition  is  the  only  satisfactory  solution.  It  will  be 
noticed  a  number  of  houses  have  had  to  be  dealt  with  under  the 
demolition  clauses  of  the  Housing  Act,  1936,  owing  to  their  dangerous 
condition.  These  demolitions,  however,  do  not  touch  the  fringe  of  the 
problem  of  the  unfit  house,  many  the  legacy  of  the  Industrial  Revolution. 

In  accordance  with  your  instruction  and  in  conjunction  with  the 
Department  of  Scientific  and  Industrial  Research,  four  atmospheric 
pollution  gauges  were  installed  in  the  Borough  in  September.  A 
number  of  complaints  of  smoke  or  grit  nuisances  was  dealt  with  during 
the  year. 

Considerable  time  was  occupied  in  the  inspection  of  meat  and 
other  foods,  and  also  in  the  inspection  and  improvement  of  food 
premises.  The  routine  sampling  of  Foods  and  Drugs  was  continued 
during  the  year,  and  it  was  necessary  to  take  cautionary  action  against 
the  vendors  or  manufacturers  in  a  number  of  cases.  A  list  of  the 
articles  concerned  is  included  in  this  report. 

From  the  Public  Cleansing  figures  it  will  be  seen  that  there  was 
an  increase  in  the  output  of  refuse  per  house.  This,  no  doubt,  was 
due  to  the  overcrowding  existing,  and  to  the  large  number  of  two- 
family  occupancy  of  houses.  There  was  an  increase  in  the  quantity 
of  waste  paper  salvaged  during  the  year,  and  I  cannot  speak  too  highly 
of  the  manner  in  which  the  teachers  and  the  school  children  have  con¬ 
tributed  to  this  further  effort  in  the  national  interest. 
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Daring  the  year,  Mr.  A.  W.  Reeves,  Pupil  Sanitary  Inspector, 
passed  his  qualifying  examination,  and  was  appointed  on  the  Inspectorial 
Staff. 


It  is  with  great  regret  that  I  have  to  record  the  death,  in  December, 
of  Mr.  S.  T.  Perkins,  Assistant  Cleansing  Superintendent.  He  had 
long  been  a  devoted  servant  to  the!  Corporation,  and  his  loss  will  be 
severely  felt.  His  intimate  knowledge  and  ability  in  matters  pertaining 
to  the  Public  Cleansing  service  will  be  missed. 

My  thanks  are  due  to  the  whole  of  the  Staff  who  have  consistently 
co-operated  in  maintaining  the  efficiency  of  the  Department,  and  I  have 
pleasure  in  testifying  to  the  valuable  assistance  they  have  rendered  me. 

In  the  alteration  of  the  Committee  due  to  the  coming  into  opera¬ 
tion  of  the  National  Health  Act,  the  work  of  the  Sanitary  Department 
administered  by  the  Health  Committee  was  transferred  in  June  to  the 
Hygiene  and  Cleansing  Committee. 

To  the  Chairman  and  Members  of  the  Hygiene  and  Cleansing 
Committee,  the  Town  Clerk,  the  Medical  Officer  of  Health,  and  other 
chief  officers,  I  am  indebted  for  their  willing  help  and  co-operation, 
and  I  tender  my  sincere  thanks  for  their  courtesy  and  support  during 
the  year. 

W.  W.  FOAKES, 

Chief  Sanitary  Inspector, 
Superintendent  Refuse 
Removal  and  Disposal. 


SANITARY  CIRCUMSTANCES  OF  THE  BOROUGH 
Inspections 

The  total  number  of  inspections  made  during  the  year  was  16,767. 
This  figure  included  inspections  of  houses,  food  premises,  slaughter¬ 
houses,  cinemas,  factories,  dairies,  etc.  Full  details  are  included  in  the 
following  table:  — 


Special  Housing  Inspections 

Houses  inspected  under  Public  Health  Acts, 

611 

Housing  Acts,  etc.  ... 

1,483 

Miscellaneous  Inspections 

4,585 

Re-inspections 

5,493 

Theatres,  Cinemas,  etc.  ... 

Lodging  Houses  and  Houses  let-in 

39 

Lodgings 

32 

Factories  ... 

174 

Shops  and  Food  Premises 

2,163 

Bakehouses 

37 

Dairies 

130 

Cowsheds  ... 

111 

Food  and  Drugs  Act  visits  . 

566 
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Slaughterhouses  (including  Cottagers’  Pigs)  928 
Fumigation  ...  ...  ...  ...  362 

Smoke  Observations  ...  ...  ...  53 


16,767 


Complaints  Received 

The  total  number  of  recorded  complaints  received  was  849.  This 
number  does  not,  of  course,  include  the  verbal  complaints  given  to  the 
Inspectors  during  the  course  of  their  duties,  but  are  only  those  recorded 
at  the  Sanitary  Office. 

Notices  Served 

The  total  number  of  notices  served  under  the  Public  Health  Act, 
1936,  was  1,612,  consisting  of  1,249  preliminary  or  informal  notices 
and  363  Statutory  notices.  The  total  number  of  houses  concerned  was 
2,634. 

Improvements  Effected 

As  the  result  of  the  service  of  notices,  3,023  improvements  were 
effected.  These  consisted  in  the  main  of  repairs  to  houses.  Details 
are  included  in  the  following  Table. 

SANITARY  IMPROVEMENTS  EFFECTED  IN 
PURSUANCE  OF  INSPECTIONS  MADE  AND 

NOTICES  SERVED 

Interiors  of  Houses 

Houses  cleansed  or  redecorated  ...  ...  62 

Repairs  to  plastering,  brickwork  or  woodwork 

carried  out  ...  ...  •••  •••  501 

Ventilation  provided  or  improved  ...  ...  188 

Flooded  cellars  drained  or  filled  in  ...  ...  6 

Exteriors  of  Houses 

Horizontal  damp-proof  courses  inserted  ...  13 

Damp  external  walls — brickwork  repaired 

or  covered  with  impervious  material  ...  65 

Defective  roofs  made  weathertight  ...  370 

Spouting  renewed  or  repaired  or  cleansed  ...  218 

Chimneys  repaired  or  repointed  ...  ...  82 

Yards,  Outbuildings  and  Washing  Accommodation 
Outbuildings  cleansed  and  repaired  ...  432 

Earthenware  sinks  provided  or  existing  sinks 

repaired  ...  ...  ...  ...  37 

Dangerous  wells  or  cisterns  abolished  or 

suitable  covers  provided  ...  ...  3 

Surface  paving  provided,  renewed  or  repaired  42 
Dangerous  boundary  walls  repaired  ...  13 

Water  Supply 

Insufficient  water  supply — remedied  ...  20 

Drainage 

Defective  drainage  relaid  or  repaired  ...  20 

Choked  drainage  opened  and  cleansed  ...  224 
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Sanitary  Conveniences 

Additional  water  closets  provided  ...  ...  3 

Water  closets  repaired  ...  ...  ...  100 

Defective  connections  repaired  or  pedestals 

renewed  ...  ...  ...  ...  147 

Defective  flushing  apparatus  repaired  or  in¬ 
sufficient  water  supply  remedied  ...  51 

Privies  abolished  or  converted  to  water  closets  3 
Defective  dustbins  renewed  ...  ...  ...  374 


Offensive  Accumulations 

Accumulations  removed 

Factories  and  Workshops 

Additional  water  closet  accommodation  pro¬ 
vided  or  existing  accommodation  im¬ 
proved  ... 

Miscellaneous 


41 

6 


3,023 


Court  Proceedings  under  the  Public  Health  Act,  1936 


Summonses!  were  issued  in  14  instances.  This  was  a  reduction  on 
the  number  of  summonses  issued  in  the  previous  year.  The  details  of 
the  summonses  issued  are  as  under:  — 


Situation  of 
Premises 

Nature  of 
Complaint 

Acts  or  Byelaws 
under  which 

proceedings  were 
instituted 

Result 

126,  Hargate  Lane 

Dilapidated 

house 

Public  Health 
Act,  1936, 
Section  94 

Summons  with¬ 
drawn  on  com¬ 
pletion  of  work. 
Costs  4/- 

142,  Hargate  Lane 

do. 

do. 

do. 

21,  23  and  25,  Summer 
Street 

Dilapidated 

houses 

do. 

Court  Order 
Costs  9/- 

1,  Grafton  Road 

Dilapidated 

house 

do. 

Court  Order 
Costs  9/6 

7  &  9,  Seagar  Street 

Dilapidated 

houses 

do. 

Summons  with¬ 
drawn  on  com¬ 
pletion  of  work. 
Costs  4/- 

38,  Lloyd  Street 

Dilapidated 

house 

do. 

do. 

40,  Lloyd  Street 

do. 

do. 

do. 

03 


Situation  of 
Premises 

N  ature  of 
Complaint 

Acts  or  Byelaws 
under  which 
proceedings  were 
instituted 

Result 

27,  Vicarage  Road 

29,  Vicarage  Road 

Dilapidated 

house 

do. 

Public  Health 
Act,  1936, 
Section  94 

do. 

Summons  with¬ 
drawn  on  com¬ 
pletion  of  work. 
Cost  4/- 
do. 

92,  Walsall  Street 

do. 

do. 

do. 

92,  94,  96  &  98,  Walsall 
Street 

Dilapidated 

houses 

do. 

do. 

4,  6,  8  &  10,  Kenrick  St. 

do. 

do. 

do. 

186,  Beeches  Road 

Dilapidated 

house 

do. 

do. 

Caravan  on  land — 
Harvills  Hawthorn 

For  keeping 
a  moveable 
dwelling  on 
land  without 
being  licenced 

Public  Health 
Act,  1936, 
Section  269 

Fined  £5 

Costs  4/- 
Defendant  failed 
to  comply  with 
judgment,  and  was 
later  fined  £17/10 

It  will  be  noticed  that  in  13  cases  the  summonses  were  for  the 
abatement  of  nuisances  in  connection  with  the  dis-repair  of  houses, 
and  one  summons  was  issued  for  keeping  a  caravan  on  land  in  Harvills 
Hawthorn  contrary  to  the  provisions  of  the  Public  Health  Act.  1936. 

Common  Lodging  Houses  and  Houses-Let-in-Lodgings 

There  is  only  one  Common  Lodging  House  in  the  Borough, 
situated  in  Spon  Lane.  This  Lodging  House  was  regularly  inspected. 

It  is  a  matter  for  considerable  satisfaction  that  the  remaining 
occupants  of  the  houses-let-in-lodgings  at  Holloway  Bank  and  Beehive 
Flats  were  removed  during  the  year,  and  these  premises  ceased  to  be 
used  as  Lodging  Houses.  In  one  case  the  premises  were  demolished 
and  in  the  other  case  were  made  into  offices.  The  number  of  these 
premises  remaining  on  the  register  is  now  six. 

Theatres  and  Cinemas 

One  of  the  cinemas  reverted  to  its  original  use  as  a  theatre  during 
the  year,  and  the  opportunity  was  taken  of  obtaining  certain  improve¬ 
ments  to  the  sanitary  accommodation.  There  are  eight  cinemas  in  the 
Borough  and  these  were  regularly  inspected  and  a  total  of  39  visits  was 
made  toi  these  premises. 

Factories  Act,  1937 

174  inspections  were  made  of  factories  during  the  year  and  54 
notices  served.  Details  of  the  notices  served  are  as  under:  — 

Found  Remedied 

Want  of  Cleanliness  ...  ...  ...  ...  4  2 

Insufficient  Sanitary  Accommodation  ...  12  7 
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Defective  Sanitary  Accommodation  ...  ...  36  26 

Not  separate  accommodation  for  sexes  ...  2  — 

Nineteen  notices  were  outstanding  at  the  end  of  the  year. 

Rats  and  Mice  (Destruction)  Act,  1919,  and  Infestation 
Order,  1943 

A  serious  rat  infestation1  occurred  at  a  tip  in  the  rural  part  of  the 
Borough,  and  some  delay  was  experienced  owing  to  the  infestation 
occurring  on  land  belonging  to  the  British  Railways.  The  infestation 
was  eventually  dealt  with  by  the  rodent  officer  employed  by  the  British 
Railways,  gas  being  used. 

All  tips  in  the  Borough  were  regularly  inspected,  and  where  signs 
of  rat  infestation  occurred,  baits  were  laid  with  satisfactory  results. 

The  Corporation  sewers  were  baited  during  the  summer,  and  in 
only  3  instances  were  takes  registered.  A  total  of  154  complaints  were 
received  of  rat  infestation  and  81  business  premises  and  97  private 
dwellings  were  treated.  A  total  of  3,025  baits  were  laid. 

Disinfection 

Disinfection  was  carried  out  at  202  premises  following  Infectious 
Diseases. 

Disinfestation 

As  in  previous  years,  the  furniture  from  old  houses,  before  removal 
to  the  new  Corporation  houses,  was  fumigated  with  Hydrocyanic  .Acid 
Gas  (Cyanosorb).  The  fumigation  is  carried  out  in  the  Corporation’s 
own  furniture  van  specially  equipped  for  the  purpose.  A  total  of  250 
van  loads  of  furniture  was  fumigated.  Disinfestation  of  houses  is 
carried  out  by  the  use  of  insecticides  containing  D.D.T.  and  52  houses 
were  so  treated  during  the  year. 

Complaints  were  also  received  of  infestations  of  cockroaches  and 
ants,  and  in  each  case  D.D.T.  or  Gammexane  was  used  with  satisfactory 
results. 

Smoke  Abatement  and  Atmospheric  Pollution 

In  accordance  with  your  instructions,  apparatus  for  the  collection 
of  deposited  matter  was  purchased  from  the  Department  of  Scientific 
and  Industrial  Research,  and  placed  at  four  stations  in  the  Borough. 

The  apparatus  consisted  of  four  deposit  gauges,  and  were  placed 
in  September  at  the  following  stations  approved  by  the  Department  of 
Scientific  and  Industrial  Research  :  — 

1.  Public  Baths,  Edward  Street. 

2.  George  Salter  School. 

3.  Midlands  Electricity  Board. 

4.  Isolation  Hospital,  Heath  Lane. 
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The  following  table  gives  the  results  of  the  analysis  for  the  four 
months  ending  December  31st,  1948  :  — 


SOLUBLE 

DEPOSITS  1 

INSOLUBLE  DEPOSITS 

MONTH 

Tons  per 

sq.  mile 

Tons  per  sq.  mile 

Baths 

G.  Salter 

M.E.B. 

Hosp. 

Baths  G.  Salter  M.E.B. 

Hosp. 

September 

8.2 

6.57 

3.88 

6.7 

9.53  8.27  14.3 

9.05 

October 

7.01 

9.98 

9.19 

6.83 

15.59  12.32  17.22 

10.15 

November 

5.61 

4.08 

5.99 

6.03 

13.82  11.8  17.96 

8.67 

December 

11.42 

12.73 

11.76 

9.7 

15.69  16.1  11.26 

6.92 

The  results  are  forwarded  to  the  Department  of  Scientific  and 
Industrial  Research  who  collate  the  results  from  the  towns  taking  part 
in  the  investigation  of  atmospheric  pollution.  The  problem  of  the 
pollution  of  the  atmosphere  is  a  very  difficult  one,  and  it  is  only  by 
ascertaining  the  extent  of  the  pollution  that  any  remedial  action  can 
be  taken,  particularly  as  there  is  no  border  to  atmospheric  pollution, 
and  pollution  from  one  town  may  drift  to  another. 

Grit  Nuisances 

Grit  nuisances  were  dealt  with  at  the  following  premises  :  — 
Plating  Works. 

Cyclone  defective  and  joints  to  metal  ducts  open  allowing  escape 
of  metallic  dust.  Cyclone  and  ducts  repaired. 

Foundry. 

Emission  of  ferrous  dust  from  grinding  shops.  The  cyclone 
erected  to  one  shop  was  defective  and  ducts  not  properly  jointed. 
In  the  other  shop,  the  dust  was  discharged  above  the  roof  tops 
causing  discolouration  of  roofs.  In  one  case  the  cyclone  was 
repaired  and  enclosed  owing  to  its  proximity  to  the  houses,  and 
the  ducts  caulked.  In  the  other  case  the  dust  was  taken  through 
ducts  and  discharged  to  underground  reservoir. 

Other  grit  nuisances  at  two  foundries  were  receiving  attention  at 
the  end  of  the  year. 

Smoke  Nuisances 

A  total  of  53  observations  was  made  during  the  year.  As  these 
observations  are  of  30  minutes  duration  or  longer,  it  will  be  appreciated 
that  a  considerable  time  may  be  taken  up  in  dealing  with  one  observa¬ 
tion,  especially  since  it  is  the  usual  practice  to  visit  the  works  immediately 
after  the  observation  and  interview  the  engineer  or  manager  and  inspect 
the  plant  causing  the  trouble. 

During  the  year,  two  chemical  works  and  one  metal-refining  works 
have  been  kept  under  observation,  and  where  complaints  had  been 
received  concerning  the  emission  of  Hydrofluoric  Gas,  it  was  necessary 
to  refer  this  complaint  to  H.M.  Alkali  Works  Inspector. 
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Water  Supplies 

The  public  water  supply  is  derived  from  South  Staffordshire  Water¬ 
works  Company  and  the  City  of  Birmingham  Water  Department.  The 
Water  received  is  treated,  and  was  satisfactory  both  in  quantity  and 
quality  during  the  year. 

Bacteriological  examinations  were  made  of  eleven  samples  of 
water,  the  results  being  as  under  :  — 

Number  Satisfactory 

From  wells  ...  ...  ...  ...  ...  3  3 

From  South  Staffs.  Water  Co.  ...  ...  4  4 

From  City  of  Birmingham  Supply  ...  ...  4  4 

Three  samples  of  water  were  taken  from  the  Public  Baths,  all  of 
which  were  satisfactory. 

Three  samples  of  water  were  taken  for  chemical  analysis,  and 
details  of  the  result  of  the  examination  of  the  last  sample  by  the  Public 
Analyst  is  as  follows  :  — 


Free  and  Saline  Ammonia  ... 

Results  expressed  in  parts 
per  100,000 

0.006 

Albuminoid  Ammonia 

0.0048 

Chlorine  in  Chlorides 

0.9 

Oxygen  absorbed  from  permanganate  at  80° 

F.  in  4  hours  ... 

0.197 

Nitrogen  in  Nitrates  and  Nitrites  ... 

Minute  Trace 

Total  Solids  dried  at  100°  C. 

8 

Nitrite 

Absent 

PH  -  . . 

.  .  • 

Free  Chlorine 

... 

Appearance — Very  slightly  Yellowish 

Brown  colour,  few 

small  particles. 

Plumbo  Solvency 

Nil. 

The  number  of  dwelling  houses  and  the  population  supplied  with 
water  from  the  mains  is  as  under :  — 

Houses 

(a)  Direct  to  houses  ...  ...  19,478 

(b)  Houses  sharing  standpipes  930 

(c)  Houses  sharing  common 

taps  .  1,745 


Population 

76,279 

3,487 

6,544 


Percentage 

88.38% 

4.04% 

7.58% 


Housing 

Further  deterioration  in  many  of  the  unfit  houses  which  through 
the  housing  shortage  continue  to  be  occupied,  necessitated  the  making 
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of  Demolition  Orders  on  39  houses.  These  houses  were  so  dangerous 
as  to  require  immediate  action,  but  there  are  a  large  number,  particu¬ 
larly  those  included  in  areas  which  were  the  subject  of  Ministerial 
Inquiries  before  the  war,  which  have  deteriorated  so  badly  as  to  require 
early  demolition. 


At  the  end  of  the  year,  198  houses  upon  which  demolition  or 
clearance  Orders  were  operative  were  still  occupied. 


One  hundred  and  seventeen  houses  were  demolished  during  the 

year. 


The  total  number  of  houses  demolished  under  the  Council’s  Slum 
Clearance  Schemes  now  stands  at :  — 

Clearance  Orders  ...  ...  ...  ...  1,721 

Demolition  Orders  ...  ...  ...  542 


Total  ...  2,263 


INSPECTION  AND  SUPERVISION  OF  FOODS 


Meat  Inspection 


Three  slaughterhouses  are  actively  engaged  on  the  slaughter  of 
pigs,  and  all  the  pigs  slaughtered  at  these  establishments  were  inspected. 
It  was  necessary,  as  in  previous  years,  to  carry  out  inspection  of 
some  of  these  carcases  outside  normal  working  hours,  and  on  several 
occasions  on  Sundays.  This  was  necessitated  by  the  irregular  delivery 
of  pigs,  and  in  cases  of  emergency  slaughter.  A  total  of  3,667  carcases 
was  inspected  at  these  slaughterhouses  during  the  year,  and  a  total  of 
604  visits  was  made  for  the  purpose. 


The  following  Table  required  by  the  Ministry  of  Health  gives 
particulars  of  the  incidence  of  disease  found  in  carcases  :  — 
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CARCASES  INSPECTED  AND  CONDEMNED 


Cattle 

Exclu¬ 

ding 

Cows 

o 

o 

(/) 

Calves 

Sheep 

and 

Lambs 

Pigs 

N  umber  killed — 

(if  known) 

— 

— 

3,667 

Number  inspected — 

— 

— 

— 

— 

3,667 

ALL  DISEASES  EXCEPT 
TUBERCULOSIS 

Whole  carcases  condemned — 

— 

— 

— 

10 

Carcases  of  which  some  part  or 
organ  was  condemned — 

— 

— 

128 

Percentage  of  the  number 
inspected  affected  with  disease 
other  than  Tuberculosis — 

— 

— 

— 

3.76 

TUBERCULOSIS  ONLY 

Whole  carcases  condemned — 

_ 

_ 

_ 

10 

Carcases  of  which  some  part  or 
organ  was  condemned — 

— 

— 

— 

186 

Percentage  of  the  number 
inspected  affected  with  tuber¬ 
culosis — 

— 

t 

— 

5.34 

There  was  an  increase  in  tne  percentage  of  carcases  affected  by 
tuberculosis  in  comparison  with  fhe  previous  year  and  a  corresponding 
increase  in  the  amount  of  pork  condemned. 

Cottagers’  Pigs 

The  number  of  notifications  of  occasional  slaughter  of  Cottagers’ 
Pigs  was  647.  In  each  instance  the  carcases  were  inspected. 

Inspection  of  Premises  where  Food  is  Prepared,  Stored  or 
Sold 

The  number  of  visits  made  to  food  premises  was  2,163.  This 
was  an  increase  over  the  visits  made  last  year.  These  inspections 
include  Butchers’  shops,  Fried  Fish  shops,  Bakehouses,  etc.,  and  many 
improvements,  including  the  following,  have  been  effected  as  the  result 
of  these  visits. 
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Processed  Meats  Factory. 


Floor  relaid ;  ventilation  and  lighting  improved ;  additional 
drainage  provided. 

Bacon  and  Sausage  Factory. 

Improved  sausage-making  premises;  shop  walls  tiled,  and 
additional  hot  water  facilities. 

During  the  year  an  application  was  granted  for  premises  to  be 
used  for  the  manufacture  of  potted,  pressed,  pickled  or  preserved  food. 


CLASSIFICATION  AND  WEIGHTS  OF  FOOD 

CONDEMNED 


Tons 

Cwts. 

Qrs. 

Lbs. 

Pork  .  2 

12 

1 

24 

Beef  &  Veal  ... 

2 

2 

Bacon  ... 

2 

1 

21 

Fish  (Wet)  . 

3 

2 

4 

Dried  Fruit 

2 

2 

7 

Cheese  ... 

2 

22 

Cereals 

1 

10 

Confectionery  ... 

Miscellaneous  ... 

3 

8 

21 

Tinned  Fruit  &  Jam  ... 

15 

2 

14 

Tinned  Vegetables 

9 

1 

9 

Tinned  Milk  ... 

7 

1 

26 

Tinned  Meat  ... 

7 

1 

22 

Tinned  Fish 

7 

0 

17 

Total  ...  5 

10 

2 

11 

Ice  Cream 

Considerable  attention  was  paid  to  the  conditions  under  which 
Ice  Cream  was  manufactured  and  sold,  and  during  the  year  the  following 
applications  were  received  for  the  registration  of  premises  for  the  Sale 
and  Manufacture  of  Ice  Cream  :  — 

Granted  Refused 

Applications  for  the  Sale  and  Manu¬ 
facture  of  Ice  Cream  ...  ...  3  — 

Applications  for  the  Sale  only  of  Ice 

Cream  ...  ...  ...  ...  19  — 
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Milk  Supply 

The  supply  of  milk  in  the  Borough  was  kept  under  observation 
and  130  visits  were  paid  to  dairies  during  the  year.  In  addition,  111 
visits  were  paid  to  ten  farms,  six  of  which  are  now  owned  by  the  Cor¬ 
poration.  Repairs  were  carried  out  at  Hill  House  and  Wigmore  Farms, 
and  it  is  hoped  that  the  leeway  caused  by  the  war  years  and  the  shortage 
of  materials  with  regard  to  repairs  and  improvements  will  soon  be  made 
up. 


Bacteriological  Examination  of  Milk 

83  samples  of  milks  (graded  and  undesignated  milks)  were  taken 
for  Bacteriological  examination  and  submitted  to  the  Bacteriological 
Department  of  the  Birmingham  University  during  the  year  with  the 
following  results  : — 


Class  of 

Milk 

Appropriate 

Test 

No.  of  Samples 

Samples 

Passed 

Failed 

Pasteurised 

30 

Methylene  Blue 

27 

3 

Tuberculin 

&  B.  Coli 

Tested 

Methylene  Blue 

— 

1 

(Certified) 

1 

&  B.  Coli 

Tuberculin 

Methylene  Blue 

3 

— 

Tested 

&  B.  Coli 

(Pasteurised) 

3 

Methylene  Blue 
&  B.  Coli 

14 

6 

Accredited 

20 

Methylene  Blue 

18 

10 

Undesignated 

28 

&  B.  Coli 
Methylene  Blue 

1 

_ 

Sterilised 

1 

&  B.  Coli 

Totals 

83 

63 

20 

The  percentage  of  samples  failing  the  test  was  24.09%  com¬ 
pared  with  27.66%  last  year. 


Heat  Treated  Milk 


Practically  the  whole  of  the  milk  sold  in  the  Borough  is  Heat 
Treated.  72  samples  were  taken  of  the  Heat  Treated  Milk  as  required 
by  the  Ministry  of  Food  and  all  passed  the  requisite  tests. 

There  is  only  one  pasteurising  and  two  sterilising  plants  in  the 
Borough  and  these  are  regularly  inspected. 
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Biological  Examination  of  Milk 

Twenty-four  samples  of  milk  were  taken  for  Biological  Test  from 
farms  in  the  Borough,  and  two  of  these  samples  were  reported  as 
positive.  The  Ministry  of  Agriculture  and  Fisheries  were  informed, 
and  in  each  case,  after  examination  of  the  herd,  the  affected  animal  was 
slaughtered. 


FOOD  AND  DRUGS  ACT,  1938 


Adulteration  of  Food  and  Drugs 


During  the  year,  262  samples  of  Food  and  Drugs  comprising  of 
59  formal  and  203  informal  samples  were  taken  and  submitted  to  the 
Public  Analyst  for  analysis. 

The  Quarterly  details  of  the  results  of  these  samples  are  given  in 
the  following  table  :  — 


Samples  Analysed 

Satisfactory 

Unsatisfactory 

Milk 

Other 

Other 

Other 

Foods 

Milk 

Foods 

Milk 

Foods 

1st  Quarter  ... 

14 

44 

14 

35 

— 

9 

2nd  Quarter  ... 

25 

25 

20 

22 

5 

3 

3rd  Quarter  ... 

36 

48 

36 

45 

— 

3 

4th  Quarter  . . . 

40 

30 

33 

30 

7 

— 

Total  ... 

115 

147 

103 

132 

12 

15 

The  following  table  shows  the  action  taken  regarding  the  27 
samples  certified  as  unsatisfactory  or  adulterated  :  — 
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List  of  Adulterated  or  Unsatisfactory  Samples  of  Food  and 
Drugs 


Description  of  Article 


Lime  Juice  Cordial — 
Sample  No.  8188 
(Informal) 

Cold  Cure  —  Sample 
No.  8194  (Informal) 
Gelatine 


Pure  Oil — (Sample  18) 
Refined  Oil — (Sample 

20) 

Cooking  Oil — (Sample 
24) 

Cooking  Oil — (Sample 
26) 

Balsam  of  Aniseed — 
(Sample  29) 

Boracic  Ointment — 
(Sample  30) 

Milk — (Sample  42) 

Milk — (Sample  44) 

Milk — (Sample  45) 

Milk — (Sample  51) 

Milk— (Sample  53) 

Preserved  Sausages — 
(Sample  49) 

Boric  Ointment — 
(Sample  59) 

Tincture  of  Iodine — 
(Sample  72) 

Tincture  of  Iodine — 
(Sample  165) 


Rheumatic  Lotion 
Milk — (Sample  204) 
Milk — (Sample  205) 
Milk— (Sample  217) 
Milk — (Sample  218) 
Milk — (Sample  219) 
Milk— (Sample  220) 
Milk— (Sample  221) 

Iodine  Paint — (Sample 
166) 


Nature  or  Extent  of 
Adulteration 

Deficient  of  12%  sugar 

Labeljing  offence —  Phar- 
mai  cy  &  Medicines  Act,  1941 
Contained  2.3  parts  per 
million  of  Arsenic 


Mineral  Oil 

Mineral  Oil 

Mineral  Oil 
Mineral  Oil 

Contained  50%  excess 

Pot.  Nitras  and  50% 
excess  Acid  Benzoic 

Contained  9.7%  Boric 

Acid  instead  of  1% 

Contained  1 — 2%  extrane¬ 
ous  water 

Contained  1 — 2%  extrane¬ 
ous  water 

Contained  5%  extraneous 
water 

Contained  1 — 2%  extrane¬ 
ous  water 

Contained  1 — 2%  extrane¬ 
ous  water 

No  preservatives  present 

Contained  27%  Boric  Acid 

Deficient  of  13.8%  Iodine. 
Contained  10.7%  excess 
of  Potassium  Iodide 
Contained  21%  excess 
of  Potassium  Iodide 


Deficient  of  26%  of  Strong 
Solution  of  Ammonia 

Contained  1.1%  extrane¬ 
ous  water 

Contained  2.3%  extrane¬ 
ous  water 

Contained  2.0%  extrane¬ 
ous  water 

Contained  0.4%  extrane¬ 
ous  water 

Contained  trace  extrane¬ 
ous  water 

Contained  trace  extrane¬ 
ous  water 

Contained  1.8%  extrane¬ 
ous  water 

No  formula  disclosed 


Remarks 

Subsequent  sample 
genuine.  Vendor 
cautioned 

Labels  altered  to  com¬ 
ply  with  Act 
Australian  Gelatine 
tested  by  BSI  Method 
in  firm’s  laboratories, 
now  substituted  by  the 
Davis  Modification  to 
qvoid  error  in  future. 
In  all  cases  the  vendors 
were  cautioned.  The 
wholesalers  were  also 
cautioned  and  the  oil 
was  withdrawn  from 
sale. 

Manufacturers 

cautioned 

Very  old  stock.  Ven¬ 
dor  and  manufacturer 
cautioned 


Farmer  cautioned 
Subsequent  samples 
genuine 


Butcher  cau.tioned 

Old  Stock.  Vendor 
cautioned 

Very  old  stock.  Stock 
removed  and  destroyed 
by  vendor 

Very  old  stock.  Ven¬ 
dor  and  Manufacturer 
cautioned.  Remainder 
of  stock  withdrawn 
Manufacturers 
cautioned 


Farmer  cautioned  in 
all  cases 


Vendor  and  Manu¬ 
facturer  cautioned 
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The  percentage  oh  unsatisfactory  samples  calculated  on  all  samples 
was  10.305%. 

Comparison  of  adulteration  with  previous  years  gives  the  following 
results  :  — 

1944  1945  1946  1947  1948 

8.7%  8.3%  7.86%  7.03%  10.305% 

Legal  Proceedings  under  the  Food  and  Drugs  Act,  1938 


Nature  of  Complaint 

Section 

Result, 

Selling  a  drug  (Quinine 
&  Phosphorus  Tablets) 
•deficient  of  25.2%  Cal¬ 
cium  Phosphate  and 
21.2%  Quinine  Sul¬ 
phate  compared  with 
the  formula  stated  on 
the  label 

Section  3 

(Sale  of  a  Drug  not  of 
the  nature,  substance  or 
quality  demanded) 

Summons  issued 
against  vendor  and  a 
summons  was  issued 
against  the  manufac¬ 
turer  by  vendor  (Sec. 
83).  Summons  against 
vendor  dismissed. 
Manufacturer  fined  £10 
and  £6  special  costs 

Fertilisers  and  Feeding  Stuffs  Act 

Ten  samples  of  fertiliser  were  taken  during  the  year,  3  of  which 
were  unsatisfactory,  and  the  appropriate  action  was  taken  in  each  case. 

Pharmacy  and  Poisons  Act,  1933,  and  Pharmacy  and 
Medicines  Act,  1941 

There  are  83  names  entered  on  the  list  of  persons  entitled  to  sell 
poisonous  substances  listed  in  Part  II  of  the  Poisons  List.  In  all  cases 
the  premises  were  visited  before  entering  the  name  on  the  list. 

Rag  Flock  Act 

There  is  one  Rag  Flock  factory  in  the  Borough  and  2  samples  taken 
at  the  works  proved  to  be  satisfactory  and  conformed  to  the  standard  of 
cleanliness  laid  down  in  the  Rag  Flock  Regulations,  1912. 

Public  Cleansing 

During  the  year  the  five  day  week  came  into  operation.  It  was 
agreed  that  during  the  winter  when  work  was  at  its  peak,  the  men  would 
work  a  six  day  week,  i.e.  from  November  till  February,  and  for  the 
rest  of  the  year  the  five  day  week  wouid  operate.  Special  arrangements 
were  made  for  the  collection  of  Kitchen  Waste  from  Hospitals  and 
Hostels  during  that  period. 

Difficulties  have  been  experienced,  as  in  former  years,  with  trans¬ 
port  and  labour,  nevertheless,  collections  of  house  refuse  have  been 
maintained  and  at  no  time  during  the  year  was  the  period  more  than 
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ten  days.  The  erection  of  new  houses  has  necessitated  the  re-arrange- 
ment  of  districts,  and  as  the  new  estates  are  developed  constant  revision 
is  necessary. 

The  separation  plant  at  Black  Lake  Works  broke  down  in  October. 
This  plant  had  been  in  operation  since  1922,  and  after  examination  it 
was  found  that  the  plant  was  so  badly  worn  as  to  be  beyond  any  further 
repair.  It  was,  therefore,  decided  to  dispose  of  the  house  refuse  by 
controlled  tipping  whilst  putrescible  matter  and  trade  refuse  would  con¬ 
tinue  to  be  burned  at  the  incinerators  at  Black  Lake. 

I  would  like  to  pay  tribute  to  the  help  and  co-operation  I  have 
received  from  the  Transport  Manager,  Mr.  A.  Witcomb  Smith,  with 
regard  to  the  maintenance  of  the  lorries  during  the  year. 


House  Refuse  Collection  and  Disposal 


Total  number  of  premises  from  which  refuse 


was  collected 

22,788 

Total  number  of  loads  of  refuse  collected 

19,549 

Total  tonnage  of  refuse  collected 

25,326 

Total  tonnage  of  nightsoil  collected 

295 

Total  tonnage  collected  from  cesspools 

2,013 

Gross  cost  of  collection 

£28,631 

Gross  cost  of  disposal 

£10,545 

Gross  cost  per  ton  of  collection 

Gross  cost  per  ton  oil  disposal 

Gross  cost  of  collection  and  disposal  per 

£1 

2s  7.32d 
8s  3.93d 

ton 

Net  cost  of  collection  and  disposal  per 

£1 

10s  10.77d 

ton 

Net  cost  of  collection  and  disposal  per 

£1 

6s  9.76d 

1,000  population 

Net  cost  of  collection  and  disposal  from 

£394 

16s  3- 35d 

each  premises  per  annum 

£1 

9s  9.55d 

Output  of  Refuse  per  annum  (excluding  Cesspool  Contents) 


Output 

1945 

1946 

1947 

1948 

Per  1,000  of 

population 

Per  house 

280.56  tons 

20.78  cwts. 

285.17  tons 

20.86  cwts. 

260.15  tons 

19.72  cwts. 

271.08  tons 

20.46  cwts. 

There  was  a  decrease  in  the  number  of  loads  collected,  but  an 
increase  in  the  tonnage  collected  compared  with  last  year. 

During  the  year,  2,208  new  dustbins  were  supplied  by  this  Depart¬ 
ment  to  owners  and  estate  agents. 
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Recovery  of  Waste  and  Dormant  Materials 


The  total  tonnage  of  waste  materials  salvaged  during  the  year, 
and  income  received  was  as  follows  : — 


m 


Tons 

Cwts. 

Ors. 

£ 

s. 

d. 

Waste  Paper 

440 

3 

2 

2,80  6 

1 

0 

Baled  Ferrous  Scrap  ... 

261 

18 

1 

504 

4 

10 

Black  Scrap 

44 

18 

3 

63 

3 

11 

Non-Ferrous  Scrap 

1 

13 

0 

74 

7 

11 

Textiles 

10 

18 

0 

132 

18 

3 

Bottles  and  Jars 

7 

2 

0 

94 

13 

3 

Cullett  ... 

77 

1 

3 

38 

10 

11 

Bones  ... 

12 

17 

0 

73 

17 

10 

Kitchen  Waste 

527 

4 

0 

790 

16 

0 

1,383 

16 

1 

4,578 

13 

11 

Bonuses  and  Allowances  received 


Kitchen  Waste  ...  ...  ...  ...  216  16  6 

Waste  Paper  ...  ...  ...  ...  ...  98  9  9 


Total  ...  £4,894  0  2 


The  totals  of  salvage  collected  and  income  received  from  1940 
to  1948  were  as  under  :  — 


Tons 

Cwts. 

Qrs. 

£ 

s. 

d. 

1940 

.  938 

1 

0 

2,485 

4 

9 

1941 

.  983 

13 

3 

3,298 

13 

10 

1942 

.  1,281 

7 

2 

5,313 

11 

9 

1943 

.  1,733 

3 

2 

5,616 

3 

10 

1944 

.  1,587 

14 

0 

4,619 

12 

1 

1945 

.  1,307 

2 

0 

3,807 

2 

1 

1946 

.  1,430 

6 

0 

4,750 

16 

4 

1947 

.  1,415 

13 

2 

4,596 

15 

1 

1948 

.  1,383 

16 

1 

4,894 

0 

2 

Total  ...  12,060 

17 

2 

...  £39,381 

19 

11 
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HOUSING 


I  am  indebted  to  the  Housing  Manager  for  details  of  the  progress 
in  new  houses  for  1948.  I  should  like,  also,  to  take  the  opportunity 
of  expressing  thanks  to  the  Housing  Committee  and  the  Housing  Mana¬ 
ger  for  the  considerable  help  they  have  given  in  the  rehousing  of  cases 
of  tuberculosis.  Under  arrangements  agreed  to  between  the  Housing 
and  Health  Departments,  the  Clinical  Tuberculosis  Officer  is  empowered 
to  recommend  up  to  5  extra  points  (depending  on  the  severity  of  the 
case)  in  respect  of  a  tuberculous  family.  This  has  had  the  effect  of 
greatly  increasing  the  tuberculous  family’s  chance  of  obtaining  a  house, 
and  in  this  way  much  help  has  been  given.  Under  this  scheme  recom¬ 
mendations  have  been  made  in  respect  of  106  families  and  of  these 
46  have  been  rehoused. 


Many  applications,  both  by  letter  and  in  person,  are  received  at 
the  Health  Department  for  help  in  rehousing.  Many  of  these  cases 
are  pathetic  in  the  extreme,  and  are  a  great  source  of  worry  and  anxiety. 
It  is  only  very  rarely,  however,  that  it  is  felt  justifiable  to  make  any 
specific  recommendation  to  the  Housing  Department,  as  it  is  impossible 
to  discriminate  between  the  large  number  of  cases  which  come  to  our 
notice,  for  almost  without  exception  they  are  all  of  them  very  deserving. 
It  is  impossible  to  make  a  recommendation  in  respect  of  one  family  with¬ 
out  doing  so  for  all  families,  and  to  do  so  for  all  would  make  a  recom¬ 
mendation  of  no  value.  It  has  therefore  very  reluctantly  been  decided 
that  no  recommendations  should  be  made  from  the  Health  Department 
to  the  Housing  Department. 


1st  January  to  31st  December,  1948 — New  houses  occupied. 
The  types  of  houses  include:  — 


Office  conversion  ...  ...  ...  ...  1 

Re-built  houses  ...  ...  •••  17 

Bungalows  (Temp.)  ...  ...  ...  42 

Traditional  type  ...  ...  ...  ...  203 

B.S.C . 108 

Orlit  .  64 

B.I.S.F .  94 


529 
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Schemes  approved  by  the 
Minister  of  Health  under 
the  National  Health  Service 
Act,  1946 


NATIONAL  HEALTH  SERVICE  ACT,  1946 
SECTION  22 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Part  I 


General  Statistical  Data 

1.  Total  mid-1946  population  of  the  Authority’s  area  ...  82,860 

2.  Total  mid-1946  number  of  children  under  5  in  the 

Authority’s  area  ...  ...  ...  ...  ...  7,500 

3.  Number  of  registered  live  births  in  the  Authority’s  area, 

legitimate  and  illegitimate: - 

(a)  1945  .  1,541 

0)  19 46  .  1,729 

Existing  Service 

The  existing  service  in  this  area  is  reasonably  comprehensive  and 
satisfactory,  within  the  limitations  imposed  by  the  number  of  health 
visitors  available.  The  clinics  and  sessions  listed  below  are  held 
weekly  and  are  well  attended.  As  regards  ante-natal  sessions,  the 
medical  supervision  of  the  expectant  mothers  is  carried  out  by  the 
resident  staff  attached  to  Hallam  Hospital ;  the  nursing  staff,  including 
domiciliary  midwives  being  supplied  by  the  Public  Health  Department. 
The  nursing  staff  are  under  the  supervision  of  the  Superintendent 
Health  Visitor,  working  under  the  general  supervision  of  the  Medical 
Officer  of  Health.  In  the  case  of  Infant  Welfare  Sessions,  the  medical 
supervision  is  carried  out  by  the  whole-time  medical  officers  of  the 
Corporation  supplemented  by  one,  and  occasionally  two  sessions,  carried 
out  by  the  local  doctors;  the  Infant  Welfare  Sessions  are  staffed  by  the 
Health  Visitors.  There  is,  at  the  moment,  no  difficulty  in  obtaining  a 
consultant’s  opinion,  either  for  ante-natal  cases  or  for  infants  and  young 
children,  for  there  is  a  full  consulting  staff  at  Hallam  Hospital  to  which 
any  cases  can  be  referred,  and  l\ill  advantage  is  taken  of  these  facilities. 
This  also  applies  to  admission  of  cases  either  to  the  obstetrical  unit  at 


53 


Hallam  Hospital  or  to  the  children’s  ward.  In  the  case  also  of  child¬ 
ren  needing  observation  for  primary  tuberculosis,  facilities  are  available 
for  their  admission  to  beds  at  the  Infectious  Diseases  Hospital  where 
they  can  be  kept  under  observation  and  supervision. 

The  routine  administrative  and  clerical  work  is  carried  out  in  the 
Maternity  and  Child  Welfare  Section  of  the  Public  Health  Department, 
the  clerical  staff  o  1  which  consists  of  the  equivalent  of  two  full-time 
clerks,  who  work  under  the  general  supervision  of  the  chief  clerk  of 
the  Public  Health  Department.  The  Superintendent  Health  Visitor 
and  Senior  Assistant  Medical  Officer  of  Health  are  closely  associated 
with  the  department. 


A.  Ante-Natal  Clinics 

(i)  Number  of  clinic  premises — 6  plus  1  at  Hallam  Hospital. 

(ii)  Number  of  expectant  mothers  who  attended  in 

1946  .  .  1,503 

(760  plus  743  Hallam  Hospital) 

(iii)  Number  of  sessions  held  weekly — 6  plus  8  at 

Hallam  Hospital. 


B. 


Post  Natal  Clinics 


f  1  at  Hallam  Hospital. 

(i)  Number  of  clinics  ...  ...|  Ordinarily  post-natal 

(ii)  Number  of  sessions  held  weekly  )  cases  are  seen  at  ante¬ 

natal  clinics. 


C.  If  Arrangements  are  made  with  General  Practitioners 

(i)  Number  of  women  ante-natally  examined 

(ii)  Number  of  women  post-natally  examined 


D.  Child  Welfare  Clinics 

(i)  Number  of  clinics  ...  ...  ...  ...  7 

(ii)  Number  of  sessions  held  weekly  ...  ...  9 

E.  Day  Nurseries 

(i)  Number  ...  ...  ...  ...  ...  1 

(ii)  Number  of  places  for  children  ...  ...  60 


F.  Residential  Nurseries  provided  under  Maternity  and 

Child  Welfare  Powers 
Nil. 

G.  Mother  and  Baby  Homes 
Nil. 
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H.  Dental  Treatment  given  in  1946 

(i)  To  expectant  or  nursing  mothers  ...  ...  178 

(ii)  To  children  under  5  .  87 

All  dental  treatment  is  carried  out  during  special  sessions 
held  at  Hallam  Hospital. 

Details  for  1946: — 

Radiographs  .  Nil 

Conservative  Treatment  ...  ...  ...  Nil 

Dentures  supplied  .  ...  37 


Part  II 

DESCRIPTION  OF  THE  SERVICES  WHICH  IT  IS 
PROPOSED  TO  OPERATE  ON  THE  APPOINTED  DAY 

A.  General  Arrangements 

1.  Administrative.  A  Sub-Committee  of  the  Health  Services 
Committee  will  be  set  up  to  which  will  be  referred  all  matters 
affecting  the  health  of  mothers  and  young  children.  The 
Medical  Officer  of  Health  will  be  responsible  to  this  sub¬ 
committee  for  the  general  administration  and  co-ordination 
of  the  services  assisted  by  the  Senior  Assistant  Medical  Officer 
of  Health  and  the  Assistant  Medical  Officer  of  Health.  The 
Superintendent  Health  Visitor  will  also  participate  in  this  work 
under  the  supervision  of  the  Medical  Officer  of  Health  and 
his  Assistants. 

The  two  whole-time  clerks  at  present  engaged  in  the 
Maternity  and  Child  Welfare  department  will  be  transferred 
to  the  new  service.  All  the  book  and  clerical  work  at  the 
infant  welfare  centres  at  present  carried  out  by  the  Health 
Visitors  themselves  will  be  undertaken  by  a  junior  clerk. 
From  the  appointed  day,  an  additional  junior  clerk  will  be 
appointed  to  this  department,  making  a  total  of  three  whole¬ 
time  clerks  in  all. 

2.  Joint  Arrangements  with  Other  Local  Health  Authori¬ 
ties.  No  joint  arrangements  with  other  Local  Authorities  are 
proposed. 

3.  Arrangements  with  Voluntary  Organisations.  No 
arrangements  with  Voluntary  Organisations  are  proposed. 
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4.  Liaison  with  Regional  Hospital  Boards.  It  is  proposed 
in  conjunction  with  the  Regional  Hospital  Board  and  the  Execu¬ 
tive  Council  to  secure  proper  co-ordination  between  the  Coun¬ 
cil’s  arrangements  for  the  care  of  mothers  and  young  children, 
and  the  hospital,  specialist  and  general  practitioner  services. 
This  may  be  considered  under  two  headings  :  — 

(a)  Obstetrical  Arrangements.  The  Ante-Natal  Clinics 
which  are  now  run  by  the  West  Bromwich  Public  Health 
Department  are  under  the  medical  supervision  of  the 
resident  obstetrical  officer  and  obstetrical  house  surgeon 
employed  at  Hallam  Hospital,  and  it  is  proposed,  subject 
to  the  concurrence  of  the  Regional  Hospital  Board,  that 
these  arrangements  should,  in  the  first  instance,  continue. 
It  is  hoped  also,  that  whatever  obstetrical  consultants  are 
appointed  to  the  Hallam  Hospital  Maternity  Unit  by  the 
Regional  Hospital  Board  will  be  available  for  consultation 
in  any  difficult  cases,  not  only  at  the  Hospital,  but  in  the 
patient’s  own  home  if  this  is  required.  In  this  way  it 
is  hoped  to  preserve  the  close  co-operation  which  now 
exists  between  the  Hallam  Hospital  obstetrical  department 
and  the  Public  Health  Department,  and  to  extend  this 
co-operation  to  the  general  practitioners. 

(b)  Infant  Welfare.  It  is  hoped,  subject  to  arrangements 
being  made  with  the  Regional  Hospital  Board,  that  the 
present  full-time  medical  officers  of  the  Public  Health 
Department  who  conduct  infant  welfare  clinics  will  be 
given  opportunities  of  seeing  cases  in  the  paediatric  wards 
or  out-patient  departments  at  Hallam  Hospital.  It  is 
intended  to  suggest  that  health  visitors  should  attend  at 
the  paediatric  out-patients  or  sick-baby  clinics  at  the  Hos¬ 
pital,  to  provide  a  link  between  the  hospital  and  the  home 
background  of  the  child,  and  a  report  on  the  home  con¬ 
ditions  will  be  made  by  the  Medical  Officer  of  Health  on 
all  children  admitted  to  the  hospital. 

It  is  hoped  too,  that  whatever  consultants  in  paedia¬ 
trics  may  be  appointed  to  Hallam  Hospital  by  the 
Regional  Hospital  Board  may  be  available  to  see  cases 
in  their  own  homes,  where  this  is  desired  by  the  patient’s 
own  doctor. 

The  exact  part  which  the  local  practitioners  will  be 
able  to  play  a4:  the  infant  welfare  sessions  is  not  quite 
so  clear  as  in  the  case  of  ante-natal  sessions,  for 
there  is  no  anticipation  of  any  extra  fees  for  infant  wel¬ 
fare  work  as  there  is  for  obstetrical  work.  It  may  be, 
however,  that  a  local  doctor  with  a  special  interest  in,  and 
knowledge  of,  paediatrics,  might  wish  to  take  part  in 
this  service,  and  consideration  might  be  given  to  this  at, 
or  soon  after,  the  inception  of  the  service. 


56 


B.  Particular  Arrangements  which  it  is  Proposed  to 
Operate  on  the  Appointed  Day 

1.  Clinics. 

(a)  Number  of  ante-natal  clinics  ...  7 

(b)  Number  of  ante-natal  sessions  ...  7  per  week 

(c)  Number  of  post-natal  clinics  ...  1  ad  hoc 

Clinic  weekly  to  be 
held  at  Hallam  Hos¬ 
pital.  Post-Natal  cases 
will  continue  to  be 
seen  at  ante-natal  ses¬ 
sions. 

(d)  Number  of  Infant  Welfare  Centres  ...  7 

(e)  Number  of  Infant  Welfare  Sessions  9  per  week 

2.  Care  of  Premature  Infants.  The  Authority  propose  to 
make  special  arrangements  for  the  care  of  premature  babies. 
Subject  to  the  agreement  of  the  Regional  Hospital  Board,  these 
arrangements  will  be  as  outlined  in  the  succeeding  paragraph, 
but  if  the  Board  are  unable  to  provide  any  part  of  this  service, 
the  Authority  will  themselves  make  the  necessary  provision. 
Notification  of  all  premature  births  will  in  the  first  instance  be 
made  to  the  Local  Health  Authority. 

It  is  proposed  that  the  arrangements  for  the  care  of 
mothers  and  premature  infants  at  home  should  be  centred  on 
the  premature  infant  unit  at  the  Hallam  Hospital.  Proposals 
are  at  present  being  considered  for  the  erection  and  equippage 
of  a  modern  premature  baby  unit  at  this  Hospital.  It  is  unlikely 
that  this  will  be  completed  before  the  appointed  day,  but  the 
arrangements  for  the  treating  of  babies  at  home  should  be 
centred  on  the  existing  paediatric  unit  at  the  hospital.  It  is 
presumed  that  a  premature  baby  treated  at  home  will  be  in 
charge  of  the  patient’s  own  medical  adviser,  on  whom  will 
rest  the  decision  whether  or  not  to  ask  for  help  or  advice;  if, 
however,  he  is  in  need  of  help  or  advice,  the  opinion  of  the 
consultant  paediatrician  at  the  Hospital  should  be  available  in 
the  patient’s  own  home,  and  it  is  hoped  to  conclude  some  such 
arrangement  as  this  with  the  Regional  Hospital  Board.  It  is 
considered  that  the  supply  of  equipment,  such  as  special  cots, 
apparatus  for  nasal  feeds,  etc.,  should  be  provided  from  and  by 
the  hospital.  The  nursing  care  of  the  baby  and  mother  would 
normally  be  carried  out  by  the  midwife  attending  the  case, 
and,  after  the  fourteenth  day,  by  the  domiciliary  nursing  ser¬ 
vice;  where  special  assistance  is  required,  arrangements  will 
have  to  be  made  accordingly,  and  it  is  hoped  that  nurses 
specially  experienced  in  the  nursing  of  prematures  would  be 
available  from  the  hospital  to  give  assistance  or  advice  in  the 
patient’s  home.  It  is  hoped  that  a  Breast  Milk  Bank  will  be 
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established  at  the  Hallam  Hospital,  from  which  sterile  breast 
milk  will  be  available  to  any  premature  baby  certified  by  the 
family  doctor  to  be  in  need  of  it. 

3.  Dental  Care. 

(i)  In  the  arrangements  to  be  made  for  the  dental  care  of 
expectant  and  nursing  mothers  and  young  children,  it  is 
proposed  from  the  appointed  day  to  use  the  equivalent 
of  one  whole-time  dentist  and  attendant  on  this  work. 
This  will  mean  a  new  appointment  of  a  dentist  and  atten¬ 
dant,  and  the  fitting  out  of  an  extra  surgery  in  another 
part  of  the  town.  Premises  are  available  at  the  Hallam 
Hospital,  but  the  equipment  is  very  unsatisfactory. 
There  will  then  be  three  dental  clinics  situated  in  differ¬ 
ent  parts  of  the  area,  to  which  expectant  and  nursing 
mothers  and  young  children  can  be  referred  to  at  the 
appropriate  times.  Arrangements  then  for  the  categories 
stated  below  will  be  as  follows  : — 

(a)  Expectant  Mothers.  It  is  proposed  that  every 
expectant  mother  who  attends  at  an  ante-natal  clinic 
or  private  medical  practitioner  shall  have  a  dental 
examination  and,  where  necessary,  treatment  and  the 
provision  of  dentures.  As  far  as  possible,  new 
cases  attending  the  ante-natal  clinics  should  be 
referred  as  a  matter  of  routine  to  the  dentist. 

(b)  Nursing  Mothers.  Similar  facilities  will  be 
available  for  nursing  mothers,  and  any  nursing 
mothers  attending  infant  welfare  centres,  or  their 
private  doctor,  could  be  referred  to  the  appropriate 
dental  clinic  for  examination  and  treatment  where 
necessary. 

(c)  Young  Children.  Those  attending  the  Day 
Nursery  will  be  dentally  examined  as  a  matter  of 
routine,  and  children  attending  the  infant  welfare 
centres  could  be  referred  to  the  appropriate  dental 
clinic  for  examination  and  treatment.  It  is  pro¬ 
posed,  as  soon  as  practicable,  to  arrange  for  periodic 
inspections  of  young  children  attending  welfare 
clinics  by  a  dentist. 

(ii)  Dentists  to  be  Employed  on  this  Work. 

(a)  Full-Time.  It  is  not  proposed  to  employ  any 
dentist  exclusively  whole-time  on  this  particular 
work.  There  will  be  an  equivalent  of  3^  dentists 
employed  part-time  on  this  work,  in  an  aggregate 
giving  the  equivalent  of  the  services  of  approxi¬ 
mately  one  whole-time  dentist.  In  the  light  of 
the  demand  which  will  have  to  be  met,  it  might 
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be  necessary  to  employ  dentists  in  private  practice 
(always  assuming  they  would  be  available,  which  at 
the  moment  is  doubtful)  for  the  care  of  mothers 
and  young  children,  either  on  a  sessional  or  case 
basis.  Reference  is  made  to  this  in  Part  III  of  this 
report  which  deals  with  the  future  development  plan. 

(iii)  Number  of  Sessions  to  be  Held  each  Week.  It  is 
proposed  that  eight  sessions  be  devoted  to  this  work  in 
the  first  instance. 

(iv)  Arrangements  for  Patients  requiring  Dentures. 
As  from  the  appointed  day  it  is  proposed  that  the 
dental  mechanics  and  the  supply  of1  dentures  should  be 
carried  out  by  a  private  firm  of  mechanics  to  the  pro¬ 
fession.  The  taking  of  impressions  and  the  actual  fit¬ 
ting  of  the  dentures  will  be  undertaken  by  the  dental 
officers  of  the  Authority. 

4.  Supply  of  Welfare  Foods.  The  Council  propose,  if  need 
be,  to  distribute,  on  behalf  of  the  Ministry  of  Food,  those  wel¬ 
fare  foods  which  are  included  in  the  Government’s  Welfare 
Food  Scheme.  Arrangements  will  also  be  made  for  other 
welfare  foods  to  be  supplied  where  the  welfare  of  expectant  or 
nursing  mothers  or  young  children  so  requires. 

5.  Maternity  Outfits.  A  supply  of  maternity  outfits  will  be 
available  for  all  domiciliary  confinements.  Alternatively,  a  list  of 
necessary  items  and  materials  will  be  provided  for  any  mother 
who  wishes  to  make  her  own  arrangements  for  obtaining  them. 

6.  Nursery  Provision. 

(a)  It  is  proposed  that  one  Day  Nursery  for  60  children 
should  operate  in  the  area  from  the  appointed  day. 
Further  expansion  will  be  provided  if  the  need  arises. 

(b)  Residential  Nurseries  ...  ...  ...  ...  Nil. 

(c)  Other  provisions  for  the  care  of  young  children  ...  Nil. 

7.  Care  of  Unmarried  Mothers  and  their  Children.  The 
present  arrangement  which  the  Local  Authority  has  with  the 
Lichfield  Diocesan  Moral  Welfare  Association  will  be  con¬ 
tinued.  Under  this  scheme  the  Moral  Welfare  Association, 
through  its  officers,  participates  in  the  welfare  work  in  this 
town  on  behalf  of  the  present  Maternity  and  Child  Welfare 
Committee,  working  closely  in  conjunction  with  the  Medical 
Officer  of  Health,  the  Superintendent  Health  Visitor  and  the 
district  health  visitors.  The  routine  visiting  and  following 
up  of  the  children  of  unmarried  mothers  will  be  carried  out 
as  part  of  the  work  of  the  health  visitor,  under  the  super¬ 
vision  of  the  Superintendent  Health  Visitor.  The  moral  wel¬ 
fare  worker  of  the  above  Association,  however,  will  arrange 
for  the  admission  of  mothers  to  mother  and  baby  homes,  and 
will  give  advice  on  questions  of  paternity  orders  and  such 
matters.  The  mother  and  baby  hostels  of  the  Moral  Welfare 
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Association,  as  well  as  others  run  by  the  Salvation  Army  and 
the  W.V.S.,  are  available  for  the  admission  of"  mothers  and 
babies  from  West  Bromwich,  the  Committee  being  responsible 
for  the  cost,  and  it  is  proposed  that  these  arrangements  shall 
continue. 


Part  III 


Development  Plan 

The  development  of  these  services  after  the  appointed  day  will 
depend  to  a  large  extent  on  any  possible  amalgamations  with  other 
Local  Authorities  in  this  area,  so  that  it  is  difficult  to  plan  very  far 
ahead.  There  are  two  aspects,  however,  where  it  is  considered  that 
further  extensions  may  be  desirable : — 

(I)  The  provision  of  an  Infant  Health  Hostel  for  West  Bromwich 
and  the  surrounding  area.  This  hostel  would  be  separate  and 
distinct  from  the  mother  and  baby  hostels  to  which  unmarried 
mothers,  or  the  mothers  of  illegitimate  children,  are  admitted, 
although  it  would  also  be  used  for  this  purpose.  The  main 
purpose  of  the  hostel  would  be  to  counteract  or  ameliorate 
the  unsatisfactory  social  conditions  to  which  many  babies  are 
exposed  in  industrial  areas,  and  to  conserve,  during  pregnancy, 
the  health  and  well-being  of  certain  expectant  mothers  who 
need  special  care.  It  is  unlikely  that  such  a  hostel  could  be 
set  up  before  the  year  1949/50,  and  some  arrangements  with 
adjoining  local  Authorities  would  be  necessary. 

(II)  It  is  proposed  to  expand  and  develop,  as  soon  as  practicable, 
the  arrangements  for  the  dental  care  of  expectant  and  nursing 
mothers  and  of  children  under  the  age  of  five  so  as  to  provide 
adequate  facilities  for  every  expectant  mother  to  be  examined 
by  a  dental  practitioner  following  her  first  attendance  at  an  ante¬ 
natal  clinic;  for  the  periodical  examination  of  children  under 
the  age  of  five ;  and  for  the  necessary  treatment  to  be  provided 
for  expectant  and  nursing  mothers  and  young  children,  par¬ 
ticular  attention  being  given  to  conservative  treatment.  The 
Authority  will  consider  the  provision  of  further  dental  staff 
and  an  increase  in  the  number  of  dental  sessions,  if  the  needs 
of  the  service  require. 

In  the  event  of  the  dental  scheme  for  expectant  and  nursing 
mothers  proving  successful,  it  is  likely  that  some  further 
arrangements  for  the  supply  of  dentures  will  be  desirable, 
possibly  in  conjunction  with  one  or  more  local  Authorities  in 
the  area.  It  is  considered  that  a  special  laboratory  with  a 
whole-time  dental  mechanic  would  be  advisable,  in  which  all 
dental  mechanical  work  for  the  Authority  would  be  undertaken. 
It  is  unlikely  that  this  can  be  introduced  before  the  year 
1949/50. 
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(Ill)  Under  the  general  medical  services  to  be  provided  under  Part 
IV  of  the  National  Health  Service  Act,  the  services  of  a 
general  practitioner  or  family  doctor  will  be  available  to  every 
expectant  and  nursing  mother,  and1  to  every  child  who  wishes 
to  take  advantage  of  the  facilities.  In  the  case  of  doctors 
wishing  to  undertake  obstetrics,  including  ante-natal  super¬ 
vision  and  to  be  eligible  for  a  special  fee  for  this  work,  it  will 
be  necessary  for  them  to  obtain  admission  to  an  "  approved  ” 
list  of  local  practitioner  obstetricians.  It  is  to  be  anticipated 
that  as  such  schemes  develop,  the  need  for  ad  hoc  ante-natal 
clinics  and  infant  welfare  clinics  might  tend  to  diminish, 
although  it  appears  to  be  the  view  of  the  Ministry  of  Health, 
as  set  out  in  Circular  118/47,  paragraph  13,  that  such  clinics 
should  continue.  Alternatively,  as  it  is  important  to  have 
regard  to  the  public  health  educational  and  teaching  functions 
of  ad  hoc  clinics,  it  may  be  that  the  local  Health  Committee 
will  look  to  the  local  practitioner  obstetricians  to  undertake 
ante-natal  work  at  the  clinics  in  the  future.  In  the  case  of 
infant  welfare  sessions,  it  may  be  possible  to  arrange  for  a  local 
doctor  or  doctors  with  a  special  knowledge  of,  and  interest  in, 
paediatrics  and  infant  feeding,  to  participate  in  preventive 
paediatrics.  It  is  possible  too,  that  as  the  dental  provisions 
of!  the  Act  are  brought  into  effect,  the  need  for  special  dental 
clinics  for  mothers  and  young  children  will  diminish.  It  is 
impossible  at  this  stage  to  prophesy  how  these  provisions  will 
affect  the  future  development  of  the  health  services,  and  con¬ 
sequently  it  is  not  feasible  in  any  development  plan  to  make 
any  definite  suggestions,  still  less  any  provisions  for  the  future. 
The  possibilities,  however,  will  be  borne  in  mind  to  be  con¬ 
sidered  at  a  future  date  in  the  light  of  the  experience  which 
will  be  gained  of  the  working  of  the  new  services.  If  it 
should  be  found  that  any  further  clinic  sessions  are  required, 
these  will  be  provided  as  soon  as  practicable. 


NATIONAL  HEALTH  SERVICE  ACT— SECTION  23 

MIDWIVES’  SERVICE 
Part  I 


Statistical  Data 

Total  number  of  domiciliary  births  in  the  Authority’s  area:  — 
(a)  1945  ...  872  (b)  1946  ...  948 

Existing  Service 

The  Council  employs  at  the  present  time  eight  full-time  midwives 
in  the  domicilary  midwifery  service  (the  full  establishment  is  nine) 
no  midwives  being  engaged  through  any  agency  or  other  body.  The 
immediate  supervision  and  the  arranging  of  the  work  of  the  domiciliary 
midwives  is  carried  out  by  the  Superintendent  Health  Visitor,  who 
also  acts  (in  effect)  as  Superintendent  of  domiciliary  midwives,  (but 
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not  as  a  non-medical  supervisor).  The  midwives  are  not  allocated  to 
any  area  defined  by  a  boundary,  although  in  practice,  they  do  take 
cases  from  the  area  in  which  they  reside.  Any  mother,  however,  from 
any  part  of  the  borough  may  apply  to  any  midwife  whom  she  may  desire. 


Part  II 

The  Service  which  will  Operate  on  the  Appointed  Day 
General  Administrative  Arrangements 

1.  All  matters  relating  to  the  domiciliary  midwifery  service  will, 
from  the  appointed  day,  be  referred  to  a  sub-committee  of  the 
Health  Committee.  The  Medical  Officer  of  Health  will  be 
responsible  for  the  general  administration  of  these  services, 
assisted  by  the  Senior  Assistant  Medical  Officer  of  Health,  and 
the  Assistant  Medical  Officer  of  Health.  The  actual  detailed 
arranging  of  the  work  of  the  midwives,  the  checking  of  book¬ 
ings,  etc.,  will  be  done  by  the  Superintendent  Health  Visitor 
who  will  be  the  immediate  officer  whom  the  midwives  would 
consult  in  any  case  of  administrative  difficulty.  The  Super¬ 
intendent  Health  Visitor  will,  in  effect,  also  act  as  Superinten¬ 
dent  of  domiciliary  midwives.  The  clerical  work  in  connection 
with  this  service  will  be  carried  out  by  the  clerical  staff  of  the 
department  for  the  care  of  mothers  and  young  children. 

From  the  appointed  day,  the  establishment  of  midwives 
will  be  increased  from  eight  to  nine,  with  a  possibility  of  a 
further  increase,  in  the  light  of  experience  to  twelve. 

It  will  be  necessary  for  each  midwife  to  be  allocated  to 
an  area  of  the  town  demarcated  by  a  definite  boundary.  It  is 
proposed  that  midwives  in  adjoining  areas  should  be  grouped 
in  threes,  as  this  will  greatly  facilitate  the  administrative 
arrangements,  particularly  for  off-duty  and  relief  on  holidays. 
The  midwives  constituting  each  group  would  act  for  one 
another  during  off-duty  periods.  Although  the  boundaries 
in  which  the  midwife  works  will  be  demarcated  on  the  map, 
it  is  not  proposed  in  practice  that  it  should  be  made  a  hard  and 
fast  rule  for  her  to  work  exclusively  in  that  area.  It  is  not 
intended  to  preclude  a  midwife  from  taking  cases  outside  her 
area  if  a  mother  wishes  particularly  to  engage  her.  The  mid¬ 
wife  should  exercise  her  own  discretion  in  this.  It  is  hoped 
that  this  will  maintain  the  policy  of  a  free  choice  of  midwife, 
although  it  is  expected  that  each  midwife  would  normally 
attend  cases  on  her  own  district.  Midwives’  bookings  will  be 
checked  in  the  Public  Health  Department  to  ensure  as  even 
a  distribution  of  the  work  as  possible. 

2.  Number  of  Midwives. 

It  is  proposed  to  employ  up  to  twelve  municipal  midwives, 
and  that  these  should  be  employed  directly.  No  part-time 
midwives  will  be  employed. 
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3.  Arrangements  with  Voluntary  Organisations. 

It  is  not  proposed  to  enter  into  arrangements  with  volun¬ 
tary  organisations  or  other  bodies. 

4.  Joint  Arrangements  with  other  Local  Health 
Authority. 

In  one  part  of  the  area  which  adjoins  the  County  Borough 
of  Walsall,  namely  the  Yew  Tree  Estate,  an  arrangement  exists 
by  which  municipal  midwives  from  the  County  Borough  of 
Walsall  attend  cases  on  the  Yew  Tree  Estate.  It  is  proposed 
that  this  arrangement  should,  if  necessary,  continue  as  a  tem¬ 
porary  measure  with  a  financial  adjustment  between  the  Walsall 
and  West  Bromwich  County  Boroughs.  Apart  from  this,  no 
joint  arrangement  with  any  local  Health  Authority  is  antici¬ 
pated. 

Arrangements  for  the  Supervision  of  Midwives 

The  appointment  of  a  duly  qualified  supervisor  of  mid¬ 
wives  will  be  made  as  soon  as  possible. 

Transport. 

In  a  fairly  compact  urbanised  area  such  as  this,  it  is  not 
anticipated  that  any  serious  transport  difficulties  will  be  met. 
In  general,  and  especially  during  the  day  time,  reliance  can  be 
placed  on  public  transport,  and  midwives  will  be  supplied  with 
a  priority  pass  by  the  Transport  Committee  which  will  give 
them  priority  over  ordinary  passengers  when  engaged  on  their 
professional  duties.  During  the  night-time,  or  during  the  absence 
of  public  transport,  or  for  the  purpose  of  transporting  analgesia 
apparatus,  it  may  be  necessary  for  special  provision  by  way  of 
a  motor  car  to  be  made  available;  this  will  be  provided  through 
the  Transport  Department  of  the  Corporation.  It  is  not  felt 
necessary  for  domiciliary  midwives  to  be  supplied  with  a  motor¬ 
car  for  use  in  the  course  of  professional  duties,  but  if  an  indi¬ 
vidual  wishes  to  purchase  a  motor-car  and  to  use  it  for  her 
duties,  then  she  will  be  eligible  for  a  car  allowance  in  accord¬ 
ance  with  the  existing  Corporation  Scale. 

Analgesia 

As  opportunity  permits,  arrangement  will  be  made  for  all 
midwives  employed  by  the  Authority  to  receive  the  necessary 
training  in  an  approved  method  of  analgesia.  An  adequate 
quantity  of  apparatus  will  be  made  available  for  all  midwives 
qualified  in  its  use. 


Part  III 

Development  Plan 

Any  proposals  as  to  the  development  of  the  midwives  service 
must  be  conditional  on  any  possible  amalgamations  with  other  local 
authorities  in  this  area.  It  appears,  however,  that  in  general,  the  area 
of  the  County  Borough  will  be  reasonably  well  covered  on  the  appointed 
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day,  but  if  it  is  found  that  the  number  of  midwives  provided  for  in  the 
preceding  part  of  the  proposals  is  inadequate,  additional  midwives  will 
be  employed  as  needed  and  as  they  can  be  secured. 

The  more  future  needs  of  the  domiciliary  midwives  service  will 
largely  depend  on  the  working  of  the  Health  Scheme  in  general.  Since 
every  woman  will  have  the  right  to  the  advice  of  a  doctor  and  if  more 
general  practitioners  elect  to  undertake  obstetrics  it  may  be  that  the 
present  tendency  for  women  to  look  to  hospitals  for  their  confinements 
will  cease.  Under  such  circumstances,  there  may  well  be  a  great  increase 
in  the  number  of  births  in  the  home,  which  will  mean  a  corresponding 
increase  in  the  number  of  domiciliary  midwives.  At  the  moment,  how¬ 
ever,  the  distant  future  can  only  be  conjectural. 


NATIONAL  HEALTH  SERVICE  ACT— SECTION  24 

HEALTH  VISITING 
Part  I 


Statistical  Data 

1.  Area  in  square  miles  of  Local  Health  Authority’s  area  ...  11.2 

2.  Total  mid-1946  population  ...  ...  ...  ...  82,860 

3.  Number  of  births  in  1946  ...  ...  ...  ...  1,729 

Existing  Service 

The  existing  health  visiting  staff  consists  of  one  Superintendent 
Health  Visitor  and  eight  health  visitors  (the  total  establishment  how¬ 
ever,  being  nine).  All  these  are  employed  full-time  directly  by  the 
Corporation,  but  are  not  employed  exclusively  as  health  visitors  proper, 
for  they  give  part  of  their  time  to  the  School  Health  Service.  No  mem¬ 
bers  of  the  staff  are  employed  through  any  agency  or  other  body.  The 
Superintendent  Health  Visitor  spends  approximately  6/llths  of  her 
time,  and  each  of  the  health  visitors  approximately  7/llths  of  her 
time  on  health  visiting  duties  (as  opposed  to  school  nurse’s),  consist¬ 
ing  of  maternity  and  child  welfare  work,  infectious  diseases,  child 
life  protection  and  work  of  a  similar  nature.  The  proportion  of  time 
devoted  by  the  health  visitors  to  health  visiting  work  is  therefore 
7/llths  of  8,  which  is  equivalent  to  5  whole-time  health  visitors 
employed  exclusively  on  health  visiting  work  as  opposed  to  the  work 
of  a  school  nurse.  In  addition,  one  school  nurse  occasionally  gives 
help  at  the  infant  welfare  centres,  but  this  only  comprises  a  very  small 
proportion  of  her  time. 

The  area  of  the  County  Borough  is  divided  into  eight  districts,  one 
health  visitor  being  in  charge  of  each  district,  and  working  under  the 
general  supervision  of  the  Superintendent  Health  Visitor.  In  their 
districts,  they  carry  out  the  routine  of  visiting  infants  and  young  child¬ 
ren  up  to  the  age  of  5,  together  with  visits  to  cases  of  infectious  disease 
and  work  in  connection  with  child  life  protection.  They  are  also 
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available  for  visits  to  patients  with  other  illnesses,  particularly  to  help 
old  or  infirm  people,  or  those  suffering  from  chronic  diseases.  They 
attend  the  infant  welfare  centres  held  in  their  areas,  and  also  the  ante¬ 
natal  clinics  but  they  also  assist  at  clinics  held  on  other  districts. 

Although  the  work  at  the  present  time  is  carried  out  as  efficiently 
as  is  possible,  the  number  of  health  visitors  does  not  permit  of  the 
work  being  as  thorough  or  as  comprehensive  as  is  desirable.  Every 
effort  is  made  to  visit  a  child  every  month  in  the  first  year  of  its  life, 
but  it  is  sometimes  difficult  to  maintain  this  level  of  visiting.  Over 
the  age  of  one  year  it  is  difficult  to  maintain  a  regular  quarterly  visit  to 
every  child  under  the  age  of  five  years.  Under  non-epidemic  conditions 
the  visiting  of  cases  of  infectious  diseases  does  not  place  a  great  strain  on 
the  health  visitors,  but  during  epidemics,  especially  measles  epidemics, 
it  is  difficult  for  every  child  notified  to  be  visited.  The  present  staff 
is  insufficient  for  any  organised  health  propaganda  such  as  lectures  and 
demonstrations  to  mothers  at  ante-natal  clinics  or  infant  welfare 
centres,  and  it  is  considered  that  a  good  deal  of  lee-way  could  be  made 
up  in  this  direction.  If  one  of  the  health  visitors  is  away,  either  on 
holiday  or  due  to  sickness,  there  is  insufficient  extra  help  available,  and 
the  consequence  is  that  her  district  has  to  be  neglected  to  the  detriment 
of  the  mothers  and  children.  It  may  be  said  that  the  present  health 
visiting  staff  maintain  a  very  highly  creditable  level  of  efficiency  within 
the  limitations  imposed  by  their  numbers,  but  it  is  considered  that,  to 
enable  the  work  to  be  carried  out  more  thoroughly  and  with  a  higher 
all-round  standard  of  health  visiting,  an  increase  is  necessary. 


Part  II 

The  Service  which  will  Operate  on  the  Appointed  Day 
General  Administrative  Arrangements 

1.  General.  The  general  arrangements  will  follow  the  outline 
given  in  the  section  on  the  existing  service  above.  The  local 
Health  Committee  will  refer  its  powers  in  relation  to  health 
visiting  to  a  Sub-Committee,  which  will  be  the  same  Sub- 
Committee  as  deals  with  the  care  of  mothers  and  young 
children  and  the  midwives  service.  The  Medical  Officer  of 
Health  will  be  directly  responsible  to  the  Committee  assisted 
by  the  Senior  Assistant  Medical  Officer  of  Health.  The 
officer  to  whom  will  be  delegated  the  immediate  detailed  day- 
to-day  supervision  of  this  service  will  be  the  Superintendent 
Health  Visitor,  to  whom  the  district  health  visitors  would 
normally  look  in  the  first  instance  for  help  and  advice  in  any 
case  of  difficulty. 

2.  The  Number  of  Health  Visitors  to  be  Employed.  It  is 
considered  that  there  will  be  a  need  for  an  increase  in  the 
number  of  health  visitors.  This  will  be  necessary  as  the 
number  of  health  visitors  at  present  employed  is  smaller  than 
is  really  desirable  for  this  work  now  being  undertaken. 
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Moreover,  under  the  new  Act,  extra  duties  will  be  placed  on 
health  visitors,  since  the  scope  of  the  service  will  be  expanded 
to  include  the  visiting  of  persons  in  their  own  homes  for  the 
purpose  of  giving  advice  as  to  the  care  of  young  children, 
persons  suffering  from  illness  and  expectant  or  nursing  mothers, 
and  as  to  the  measures  necessary  to  prevent  the  spread  of  infec¬ 
tion.  In  addition,  health  visitors,  it  is  hoped,  will  work 
more  closely  and  in  conjunction  with  the  family  doctor,  and 
will  give  much  more  time  to  his  requirements  than  they  do  at 
the  present  time. 

In  arriving  at  a  reasonable  figure  for  health  visiting 
staff,  the  number  of'  births  in  1946  might  first  be  considered. 
This  was  1,729-  If  it  is  accepted  that  one  health  visitor  can 
reasonably  deal  with  200  new  births  per  year  (assuming  that 
she  be  employed  whole-time  on  maternity  and  child  welfare 
work)  the  number  of  whole-time  health  visitors  required  in 
West  Bromwich  would  be  about  8-|.  As,  however,  each 
health  visitor  only  spends  approximately  7/llths  of  her  time 
on  health  visiting  work  proper,  this  figure  of  8-|  should  be 
increased  by  4/llths,  which  gives  a  total  of  12  health  visitors 
to  be  employed  as  to  7/llths  of  their  time  as  health  visitors 
proper,  and  the  remainder  as  school  nurses.  This  is  probably 
an  under-estimate  rather  than  an  over-estimate,  as  it  takes  no 
consideration  of  ancillary  health  visiting  duties. 

The  present  health  visiting  staff  is  eight,  although  the 
full  establishment  for  which  allowance  is  made  is  nine.  It 
is  considered,  therefore,  that  this  should  be  increased  to  a 
minimum  of  twelve.  It  is  thought,  however,  that  the  present 
supply  position  would  probably  not  allow  the  increase  to 
twelve  at  the  moment,  but  it  is  proposed  that  from  the  appointed 
day  the  number  of  health  visitors  should  be  increased,  and  an 
attempt  made  to  obtain  ten  district  health  visitors;  the  further 
increase  to  twelve  could  be  considered  as  a  part  of  the  develop¬ 
ment  plan.  These  health  visitors  will  be  employed  directly  by 
the  Corporation. 

3.  Arrangements  with  Voluntary  Organisations. 

It  is  not  proposed  to  make  any  arrangements  with  volun¬ 
tary  organisations  for  the  employment  of  health  visitors. 

4.  Particulars  of  Joint  Arrangements  with  Other  Local 
Authorities. 

It  is  not  anticipated  that  from  the  appointed  day  there 
will  be  any  joint  arrangements  with  other  Local  Authorities. 

Transport 

In  a  highly  urbanised  area  such  as  this,  it  is  not  considered 
that  transport  difficulties  would  be  very  great,  and  in  general, 
the  health  visitors  would  be  expected  to  rely  on  public  trans¬ 
port.  On  the  exceptional  occasions  when  a  visit  is  urgently 
necessary,  or  when  for  any  reason  public  transport  is  not 
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available,  arrangements  will  be  made  for  transport  by  motor-car 
through  the  Corporation  Transport  Department.  It  is  not 
thought  that  there  will  be  any  need  for  the  supply  of  any  other 
forms  of  transport  for1  health  visitors,  but  if  any  member  of 
the  health  visiting  staff  wishes  to  provide  a  car  for  her  use 
during  the  course  of  her  duties,  then  she  will  be  eligible  for  a 
car  allowance  in  accordance  with  the  existing  Corporation  scale. 


Part  III 


Development  Plan 

Any  development  plan  for  health  visiting  duties  must  depend 
largely  on  any  possible  amalgamations  with  other  local  authorities  in 
this  area.  Apart  from  this  possibility  it  is  considered  that  as  from  the 
appointed  day,  this  area  will  be  reasonably  well  covered,  provided  always 
that  there  is  no  shortage  of  health  visiting  staff,  and  that  candidates  for 
these  appointments  are  forthcoming. 

As  indicated  above,  it  is  considered  that  as  the  area  now  exists  a 
total  of  twelve  whole-time  health  visitors  is  desirable  who>  would  give 
7/llths  of  their  time  to  health  visiting  work,  the  remainder  of  their 
time  being  spent  as  school  nurses.  Two  other  nurses  are  employed 
as  school  nurses,  neither  of  whom  have  the  health  visitors  qualifica¬ 
tions,  consequently  they  spend  their  time  almost  exclusively  on  school 
nursing  work.  It  is  considered  that,  in  the  future,  every  attempt  should 
be  made  to  combine  the  duties  of  school  and  health  visitor,  by  appoint¬ 
ing  school  nurses  who  also  hold  the  health  visitor^’  certificate.  This 
is  the  policy  of  the  Education  Committee,  but  the  present  shortage  of 
trained  health  visitors  has  precluded  its  effective  operation.  With  the 
improvement  in  the  supply  position  of  trained  health  visitors,  it  should 
in  the  future,  be  possible  to  implement  this  policy,  so  that  the  total 
number  of  nurses  employed  part-time  as  health  visitors  and  part-time 
as  school  nurses  would  be  fourteen  or  such  larger  numbers  as  the 
needs  of  the  service  may  require  and  the  supply  of  trained  personnel 
may  permit.  This,  however,  will  depend  on  the  tenure  of  their  posi¬ 
tions  by  the  present  school  nurses. 

Under  Part  II,  paragraph  2  above,  an  increase  in  the  number  of 
health  visitors  on  the  appointed  day  up  to  ten  is  suggested,  a  further 
increase  to  twelve  might  be  considered  in  the  second  year  of  operation 
of  the  scheme,  depending  on  the  experience  gained  in  the  first  year’s 
working.  It  might  be,  therefore,  that  as  from  April,  1949,  the  health 
visiting  staff  will  be  increased  from  ten  to  twelve. 

It  is  hoped  that  with  the  increase  in  health  visiting  staff,  more 
active  and  energetic  measures  may  be  taken  for  the  reduction  of  the 
infant  mortality  rate  in  this  area,  particularly  by  investigation  and  super¬ 
vision  of  adverse  social  conditions  and  an  extension  of  health  education 
work. 
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The  after-care  work  and  the  prevention  of  diseases,  both  of  which 
are  covered  by  Section  28  of  the  Act,  will  also  come  within  the  purview 
of  the  health  visitors,  and  in  this  connection  it  is  hoped  to  obtain  the 
closest  possible  liaison  with  the  Regional  Hospital  Board  and  the  local 
hospitals. 

It  is  also  considered  of  especial  importance  that  there  should  be  a 
much  closer  working  with  the  general  practitioners  in  the  area,  and 
the  health  visitor  should  be  available  to  give  help  and  assistance  if 
required  by  the  doctor.  There  will  also  be  need  for  close  liaison 
with  the  domiciliary  nursing  service;  in  fact,  the  set-up  should  be  (in 
the  case  of  any  patient  being  nursed  at  home  under  the  care  of  his  or 
her  own  doctor)  for  a  health  visitor  and  domiciliary  nurse  to  be 
available  to  give  any  help  or  assistance  in  their  power.  This,  of  course, 
would  apply  particularly  to  children. 

In  the  light  of  the  success  of  the  new  suggestions,  it  may  be  that 
a  radical  revision  of  the  estimated  number  of  health  visitors  needed 
will  be  required.  At  this  stage,  this  must  be  conjectural. 


NATIONAL  HEALTH  SERVICE  ACT,  1946 
SECTION  25 

PROPOSALS  FOR  HOME  NURSING  SERVICE 

Part  I 

Area  in  square  miles  of  Local  Health  Authority’s  area  ...  11.2 

Total  mid-1946  population  ...  ...  ...  ...  ...  82,860 

Part  II 

Services  which  will  Operate  on  the  Appointed  Day 
General  Administrative  Arrangements 

1.  There  exists  in  West  Bromwich  a  voluntary  association  under 
the  title  of  the  "  West  Bromwich  District  Nursing  Associa¬ 
tion  ”  which  provides  a  home  nursing  service  with  headquarters 
at  premises  known  as  the  Akrill  Nurses  Home.  There  is 
resident  at  the  premises  the  Superintendent  and  the  Nursing 
Staff.  There  is  also  certain  equipment  which  is  available  for 
loan  or  hire  for  use  in  patients’  homes. 

Subject  to  what  is  is  said  in  paragraph  (3)  below,  it  is 
anticipated  that  as  from  the  appointed  day  the  service  will  be 
operated  upon  the  same  general  lines  as  at  present. 

The  immediate  or  day  to  day  supervision  of  the  service  will 
remain  in  the  hands  of  the  Superintendent,  who  will  be  respon¬ 
sible  for  allocating  cases,  for  the  general  supervision  of  the 
nurses’  work  and  also  for  the  administration  of  the  Nurses’ 
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Home.  The  Medical  Officer  of  Health,  on  behalf  of  the  West 
Bromwich  Council,  will  exercise  general  supervision  over  the 
service,  will  be  available  for  consultation  with  the  Superinten¬ 
dent,  and  will  be  prepared!  to  give  any  advice  and  help  in  his 
power. 

If  it  is  possible  to  complete  arrangements  for  a  night 
service  before  the  appointed  day,  this  will  be  done,  although 
it  is  not  possible  to  be  definite  on  this  point  at  present.  It  is 
the  Council’s  intention,  however,  for  a  night  service  to  be 
inaugurated  as  soon  as  possible. 

2.  It  is  not  intended  that  the  Authority  should  employ  any  nurses 
directly,  as  from  the  appointed  day. 

3.  The  Authority  is  about  to  complete  an  agreement  with  the 
existing  West  Bromwich  District  Nursing  Association  that 
the  Association,  under  an  amended  constitution  shall  run  the 
Home  Nursing  Service  for  and  on  behalf  of  the  Council,  the 
Council,  of  course,  refunding  to  the  Association  the  whole 
cost  of  running  the  service. 

In  brief,  it  is  proposed  that  under  a  new  constitution  the 
Association  should  set  up  a  Management  Committee  consisting 
of  equal  number  of  members  of  the  Council  and  members  to 
be  nominated  by  the  existing  Association.  The  power,  how¬ 
ever,  to  nominate  a  Chairman  shall  always  remain  with  the 
Council.  This  Committee  of  Management  will  be  responsible 
for  administering  the  nursing  service  under  the  general  con¬ 
trol  of  the  Council.  This  Management  Committee  will  lease 
from  the  Trustees  of  the  Nurses’  Home  (the  Trustees  are 
subject  to  a  separate  Trust  Deed)  the  present  Nurses’  Home. 
The  Management  Committee  will  be  responsible  for  the  affairs 
of  the  Association  and  the  method  of  scrutinising  accounts  and 
of  meeting  expenditure  will  be  agreed  between  the  Honorary 
Treasurer  of  the  Nursing  Association  and  the  Borough 
Treasurer  of  the  Council. 

The  following  staff  will  be  employed  :  — 

1  Superintendent. 

4  Trained  Nurses  (resident). 

1  Assistant  Nurse  (non-resident,  part-time), 
with  such  additional  nurses  as  are  needed  and  can  be  obtained 

4.  It  is  not  proposed  to  enter  into  any  joint  arrangement  with  any 
other  Local  Health  Authority. 

Transport 

The  present  Nursing  Association  already  owns  a  motor 
car,  which  it  is  understood,  will  continue  to  be  available  for  the 
purpose  of  transporting  the  nurses.  Should  the  need  become 
obvious  however,  the  Council  might  make  arrangements  for  a 
car  owned  by  them  to  be  made  available  for  the  nurses, 
especially  in  an  emergency. 
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Part  III 


Development  Plan 

The  arrangements  outlined  in  paragraph  (3)  of  Part  2  above,  will 
remain  in  force  in  the  first  instance  for  a  period  of  one  year,  after  which 
time  they  will  be  reviewed.  If  it  then  appears  to  the  Authority  that 
this  service  could  best  be  administered  directly  by  the  Council  steps 
will  be  taken  to  effect  this. 

It  is  almost  certain  that  the  present  number  of  nursing  staff  em¬ 
ployed  is  far  too  small  fully  to  meet  the  needs  of  the  area,  although  it 
is  a  little  difficult  to  estimate  exactly  how  many  nurses  will  be  required. 
It  will,  however,  be  the  Authority's  intention  to  increase  the  number  of 
nursing  staff  in  accordance  with  the  needs  which  experience  will  suggest 
or  show  to  be  necessary.  Some  limit  will  probably  be  set  on  the 
Authority’s  hopes  in  this  direction  by  the  supplies  of  trained  nurses. 

The  nursing  staff  will  be  available  for  service  in  the  whole  of  this 
County  Borough,  and  all  parts  will  be  covered  by  the  present  proposals, 
subject  to  the  nurses  being  available. 

The  general  policy  which  the  Authority  will  follow  in  developing 
this  service  will  be  to  provid’e  a  staff  of  nurses  for  the  purpose  of  treating 
sick  persons  in  their  own  homes,  working  in  close  conjunction  with  the 
local  general  practitioners.  There  are  a  number  of  avenues  along 
which  development  can  proceed,  but  the  Authority  feels  that  at  this 
stage  it  would  be  premature  to  commit  itself  definitely.  One  possi¬ 
bility,  however,  which  the  Authority  hopes  to  explore  is  the  employ¬ 
ment  of  male  nurses,  either  state  registered  or  enrolled  assistant 
nurses,  for  nursing  male  patients,  particularly  elderly  or  senile  patients, 
for  whom  hospital  provision  is  difficult  or  impossible. 


NATIONAL  HEALTH  SERVICE  ACT,  1946 
SECTION  26 


PROPOSALS  WITH  REGARD  TO  VACCINA¬ 
TION  AND  IMMUNISATION 
Part  I 


Statistical  Data 

1.  Total  mid-year  population  of  the  Authority’s  Area  ...  82,860 

2.  Mid- 1946  child  population  of  the  Authority’s  Area — 


(a)  Under  5 

(b)  Ages  5 — 15 


7,500 

13,010 


3.  Number  of  registered  live  births  in  the  Authority’s  Area 
in — 


(a)  1945 

(b)  1946 


1,510 

1,675 
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4.  Estimated  percentage  of  mid- 1946  child  population  who 
had  been  immunised  against  diphtheria  up  to  31st 

December,  1946 — 

(a)  Under  5  .  51.2 

(b)  Ages  5—15 .  79-7 

5.  An  estimate  of  the  number  of  vaccinations  against  small¬ 
pox  and  immunisations  against  diphtheria  of  children 
aged  0 — 15  years  which  are  likely  to  be  undertaken  in 
the  year  to  31st  March,  1949 — 

Vaccinations  ...  ...  ...  ...  ...  800 

Immunisations  ...  ...  ...  ...  ...  2,000 


Part  II 

Diphtheria  Immunisation 

1.  Children  under  5. 

(a)  The  Authority’s  General  Plan  to  Secure  Immunisation. 

In  order  to  ensure  that  as  many  infants  and  young  children 
as  possible  are  immunised,  the  Authority  will  provide  facilities 
at  Child  Welfare  Clinics  and  at  such  other  centres  as  may  be 
necessary ;  and  at  all  such  clinics  or  other  centres  special  sessions 
will  be  arranged  for  the  performance  of  immunisation. 

The  Authority  will  also  make  arrangements  for  the  carry¬ 
ing  out  of  immunisation  in  individual  cases  by  general  prac¬ 
titioners  taking  part  in  the  Authority’s  scheme. 

The  Authority  will  take  steps  to  ensure  that  the  advisability 
of  immunisation  during  the  first  year  of  every  infant’s  life  is 
brought  to  the  notice  of  parents,  and  that  this  action  is  appro¬ 
priately  followed  up. 

(b)  Sessional  Arrangements.  It  is  not  anticipated  that  ses¬ 
sional  arrangements  will  be  needed  on  a  large  scale,  but  in  the 
light  of  experience  gained  and  of  the  success  which  follows 
measures  described  in  (a)  it  may  be  necessary  to  arrange  for 
special  sessions  to  be  held.  If  and  when  they  are  arranged, 
they  would  be  held  at  the  Central  School  Clinic  or  other  clinics 
convenient  for  those  attending. 

(0  Functions  and  Use  of  Health  Visitors,  Midwives,  etc. 
It  will  be  the  duty  of  each  Health  Visitor  to  keep  a  list  of  all 
the  children  on  her  district  who  are  known  not  to 
be  immunised,  and  her  responsibility  to  do  all  she  can  to  per¬ 
suade  by  her  personal  influence,  mothers  irj  her  area  to  have 
their  children  immunised.  Similarly,  midwives  will  be  re- 
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quested  to  use  their  influence  with  mothers  to  have  their  child¬ 
ren  immunised  and  vaccinated,  and  the  good  offices  and  co¬ 
operation  of  teachers  and  other  influential  people  will  also  be 
sought. 

(d)  Steps  to  Inform  the  Public  of  Immunisation.  It  is 
hoped  to  participate  in  full  in  any  national  campaign  which 
the  Government  may  foster  to  persuade  parents  to  have  their 
children  immunised  and  vaccinated.  This  would  be  supple¬ 
mented  by  periodic  notices  in  the  local  press,  giving  information 
regarding  vaccination  and  immunisation.  Local  general  prac¬ 
titioners  would  be  of  the  greatest  value  in  this,  and  it  is  hoped 
to  obtain  their  enthusiastic  co-operation  and  help. 

(e)  Local  Propaganda  and  Publicity.  As  under  (d)  and  also 
by  the  use  of  publicity  material  issued  by  the  Central  Council 
for  Health  Education,  and  by  the  giving  of  lectures  by  the 
Medical  Officer  of  Health  and  his  Assistants  and  also  by  local 
doctors  if  possible,  to  Parent-Teacher  Associations  and  to  other 
organisations  of  a  similar  nature. 

2.  Children  of  School  Age. 

(a)  to  (e)  The  general  arrangements  will  follow  those  described 
under  1  above,  with  the  addition  that  so  far  as  organised  ses¬ 
sions  are  concerned,  it  may  be  desirable,  in  those  cases  which 
are  known  to  be  refractory,  to  hold  organised  sessions  with  the 
parents’  consent,  actually  in  the  schools.  This  would  be  done 
as  a  matter  of  convenience  while  children  are  collected  together 
and  accessible.  It  might  also  be  possible  for  teachers  to  keep 
lists  of  children  in  the  schools  who  are  known  to  be.  not 
immunised  against  diphtheria. 

(f)  A  re-inforcing  injection  should,  if  possible,  be  given  at  the 
age  of  5  years  to  children  immunised  at  about  the  age  of  1 
year.  The  Health  Department  will  maintain  lists  of  children 
immunised  at  about  1  year  who,  having  attained  the  age  of  5 
years,  are  about  to  enter  school.  A  letter  will  then  be  sent  to 
the  parent  of  each  child  stressing  the  importance  of  a  re¬ 
inforcing  dose  and  stating  that  this  can  be  given  free  of  charge 
by  the  family  doctor.  If,  after  a  period  of  3 — 6  months  no 
notification  of  re-immunisation  is  received  from  the  doctor, 
the  family  doctor  will  be  approached  with  a  request  that  he 
should  do  what  he  can  to  carry  out  re-immunisation.  Failing 
these  measures,  steps  will  be  taken  for  re-immunisation  to  be 
undertaken  in  the  schools  by  means  of  a  special  session  or  visit. 

3.  Records  and  Payment  of  Fees. 

All  medical  officers  or  general  practitioners  performing  immu¬ 
nisation  will  be  required  to  furnish  particulars  for  record  purposes 
in  such  standard  form  as  may  be  prescribed  by  the  Minister  of 
Health.  On  the  basis  of  receiving  such  particulars  the  Authority 
will  pay  fees  to  general  practitioners  on  such  scales  according  to 
circumstances,  as  are  agreed  upon  between  the  Ministry  and  the  pro- 
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fession.  Accurate  records  of  children  immunised  in  infancy  and 
on  entering  school,  together  with  such  other  information  as  the 
Minister  may  require  will  be  maintained  in  the  Public  Health 
Department. 

4.  Medical  Arrangements. 

It  is  likely  that  most  of  the  general  practitioners  in  the  town 
would  wish  to  participate  in  this  scheme,  and  an  outline  of  the 
general  scope  of  the  scheme  will  be  supplied  to  all  general  prac¬ 
titioners  working  in  the  town,  with  a  request  that  they  shall  notify 
the  Town  Clerk  in  writing  if  they  wish  to  be  included.  Those 
taking  part  in  the  Scheme  will  be  required  to  make  accurate  and 
periodic  returns  of  children  they  have  immunised,  to  the  Health 
Department,  but  these  returns  should  be  kept  as  simple  and  as  few 
as  possible.  If  the  Scheme  as  outlined  above  is  successful,  it  is 
likely  that  main  reliance  can,  in  the  future,  be  placed  on  immuni¬ 
sation  by  general  practitioners  and  that  generally  speaking  it  should 
not  be  necessary  to  employ  the  Authority’s  own  Medical  Officers 
on  actual  immunisation  work.  A  good  deal,  however,  will  depend 
on  how  the  scheme  works  out  in  practice,  and  it  may  be  necessary 
in  the  light  of  experience  to  supplement  the  work  of  the  general 
practitioners,  especially  in  regard  to  refractory  cases,  by  immunisa¬ 
tion  carried  out  by  the  Authority’s  own  Medical  Officers. 


SMALLPOX 

1.  Infant  Vaccination. 

(a)  The  Authority’s  Plan  to  Secure  Vaccination.  It  is 
proposed  that  when  the  birth  of  a  child  is  registered  an  attract¬ 
ively  produced  card  shall  be  handed  by  the  Registrar  to  the 
parent  registering  the  birth,  drawing  attention  to  the  necessity 
for  vaccination  against  smallpox  in  the  first  six  months,  and 
giving  particulars  of  how  this  may  be  obtained.  Arrangements 
will  be  made  with  the  Registrar  of  Births  and  Deaths  for  a 
return  to  the  Public  Health  Department  of  all  births  and 
deaths  registered  on,  payment  of  any  necessary  fees. 

If  it  is  seen,  according  to  the  records  which  will  be  kept 
in  the  Public  Health  Department,  that  a  baby  has  not  been 
vaccinated  by  the  time  it  attains  6  months,  a  letter  will  be  sent 
to  the  parents  drawing  attention  to  the  importance  of  vaccina¬ 
tion  and  stating  that  this  can  be  done  free  of  charge  by  the 
family  doctor.  If  by  the  time  the  child  is  9  months,  no  notifi¬ 
cation  of  successful  vaccination  has  been  received,  the  family 
doctor  will  be  communicated  with,  with  a  request  that  he 
should  visit  and  do  what  he  can  to  carry  out  vaccination. 

(b)  Sessional  Arrangements.  The  Authority  will  make 
arrangements  if  necessary,  for  special  sessions  for  infant  vac¬ 
cination  to  be  held  at  child  welfare  clinics  or  other  centres, 
and  if  found  to  be  required  they  will  be  made  in  the  light  of 
local  needs  and  circumstances. 
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(0  Functions  of  Health  Visitors  and  Midwives.  As  for 
(c)  above. 

(d)  Steps  to  Inform  the  Public  of  Vaccination.  As  for  (d) 
above. 

(e)  Local  Propaganda  and  Publicity.  As  for  (e)  above. 

2.  Records  and  Payment  of  Fees. 

As  under  paragraph  3  above. 

3.  Arrangements  in  the  Event  of  an  Outbreak  of  Smallpox. 

In  the  event  of  an  outbreak  of  Smallpox,  the  initial  step  taken 
would  be  the  normal  ones  of  tracing  of  contacts,  and  their  vaccina¬ 
tion,  and  for  this  purpose,  contacts,  as  discovered,  would  be  referred 
to  their  own  private  doctor  for  vaccination. 

If  and  when  it  appears  that  the  disease  is  getting  out  of  hand, 
it  may  be  necessary  to  put  into  operation  large  scale  vaccination  or 
re-vaccination.  This  will  be  done  by  advertising  in  the  local  press 
and  in  cinemas,  the  need  for  all  members  of  the  public  to  be  vaccina¬ 
ted  or  re-vaccinated,  and  stating  that  this  can  be  done  by  their  own 
doctors,  free  of  charge,  and  also  stating  certain  times  and  places 
where  doctors  will  attend  at  special  sessions.  Arrangements  will 
then  be  made!  with  the  local  profession  for  doctors  to  be  available, 
probably  on  a  rota  basis,  at  the  places  and  at  the  times  specified  in 
the  public  advertisements.  If  it  were  necessary  to  arrange  for 
clerical  assistance  to  be  available  at  these  special  sessions,  clerical 
staff  from  the  Public  Health  and  Sanitary  Departments  would  be 
seconded  for  duty.  This  might  also  apply  to  members  of  the 
Public  Health  Nursing  and  Health  Visiting  Staff. 

4.  Medical  Arrangements.  As  for  4  above. 


Part  III 

Estimates  of  Local  Authority’s  Expenditure  in  the  Year 
ended  31st  March,  1949 

1.  Administration. 

Under  the  proposed  arrangements  it  will  be  necessary  for  the 
strictest  care  to  be  taken  of  maintaining  accurate  records  of  children 
and  persons  immunised  against  diphtheria  and  vaccinated  against 
smallpox.  There  will  be  a  considerable  amount  of  increased  corres¬ 
pondence  both  with  parents  of  children  and  with  local  doctors  with 
regard  to  the  payment  of  fees,  and  the  issuing  of  diphtheria  prophy¬ 
lactics  and  vaccine  lymph.  It  is  anticipated  that  there  may  be  need 
for  one  whole-time  female  clerk  of  fairly  senior  status  to  be  em¬ 
ployed  on  this  work  in  the  Public  Health  Department,  subject  to 
the  general  supervision  of  the  Chief  Clerk.  Such  a  person  will 
need  to  be  fairly  experienced  and  it  is  likely  that  a  minimum  salary 
would  have  to  be  in  the  region  of  about  £240. 
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Printing,  stationery  and  postage  will  also  be  a  big  item  and 
might  amount  to  £100. 

The  provisional  estimate,  therefore,  for  administration  charges 
for  the  year  in  question  would  be  about  £340.  Any  fee  payable  to 
the  Registrar  of  Births  and  Deaths  for  making  returns  to  the  Public 
Health  Department  should  not  amount  to  more  than  about  £20. 

2.  Propaganda. 

It  is  not  anticipated  that  propaganda  would  be  a  very  large  item. 
So  far  as  lectures  to  the  public  are  concerned,  reference  to  vaccina¬ 
tion  and  immunisation  would  be  made  in  the  course  of  ordinary 
lectures,  and  the  biggest  expenditure  is  likely  to  be  in  relation  to 
advertisements  in  local  papers  and  payment  for  publicity  material 
from  the  Central  Council  for  Health  Education.  A  sum  of  £40 
should  cover  these  costs. 

The  total  estimated  expenditure,  therefore,  would  amount  to 
the  following : — 

Administration  ...  ...  ...  ...  £360 

Propaganda  ...  ...  ...  ...  £  40 

£400 


NATIONAL  HEALTH  SERVICE  ACT,  1946 
SECTION  27 

PROPOSALS  FOR  THE  PROVISION  OF 
AMBULANCE  SERVICES 

Part  I 

1.  Total  mid-1946  population  of  the  Authority’s  Area  ...  82,860 

2.  Area  in  Square  Miles  ...  ...  ...  ...  ...  11.2 

3.  Particulars  of  Existing  Ambulance  Services. 

(i)  Corporation  Ambulance  Service. 

(a)  District  Served.  County  Borough  of  West  Bromwich 
including  visits  to  surrounding  County  Districts,  particu¬ 
larly  Oldbury  and  Wednesbury,  as  shown  in  the  following 
table :  — 

No.  of  calls  1.4.46—31.3.47 


Hospitals 

Acci¬ 

dents 

*Hallam 

*District 

Fever 

West  Bromwich  ... 

...  3,193 

1,478 

557 

498 

Oldbury 

442 

4 

3 

4 

Wednesbury 

416 

1 

1 

6 

Birmingham 

28 

468 

1 

6 

Wolverhampton 

24 

7 

1 

— 

75 

Aldridge  . . . 

52 

— 

— 

— 

Smethwick  ... 

17 

— 

— 

13 

Tipton 

29 

3 

— 

1 

Burntwood,  Lichfield 

2 

8 

— 

— 

Blackheath 

13 

— 

— 

— 

Whiteheath 

1 

— 

— 

— 

Moxley 

2 

— 

— 

— 

Darlaston  . . . 

6 

— 

— 

— 

Romsley 

1 

10 

— 

— 

Kinver 

1 

— 

— 

— 

Old  Hill  ... 

1 

— 

— 

— 

Walsall  ... 

2 

1 

1 

— 

Halesowen 

1 

— 

— 

— 

Rowley  Regis 

2 

— 

— 

— 

Bromsgrove 

1 

— 

— 

— 

Dudley 

2 

18 

— 

— 

Stafford 

.  .  .  - 

1 

— 

— — 

Oxford 

.  .  .  - 

1 

— 

— 

Knightwick 

— 

1 

— 

— 

Droitwich  . . . 

— 

1 

— 

— 

Totals 

...  4,236 

2,002 

564 

528 

*  Transporting  of  patients  (either  in  or  out-patients)  to  or  from 
the  hospital  concerned. 


(b)  Number,  Type  and  Carrying  Capacity  of  Existing 
Ambulances. 


Five  ambulances,  as  follows : 

Austin  (1924)  model  ... 

Austin  (1929)  model  ... 

Austin  (1929)  model  ... 

Morris  (1939)  model  ... 

Austin  (1935)  model  ... 

(converted  Civil  Defence  vehicle) 


2  stretchers 
2  stretchers 

1  stretcher 

2  stretchers 
2  stretchers 


Extensive  replacement  of  existing  vehicles  will  be 
necessary,  and  the  Health  Committee  have  already  recom¬ 
mended  the  provision  of  three  new  ambulances  as  soon  as 
possible,  orders  for  two  to  be  placed  immediately. 

(c)  Number,  Type  and  Carrying  Capacity  of  Existing 
Sitting  Case  Cars.  No  cars  are  employed  exclusively 
for  sitting  cases,  but  where  necessary  or  advisable,  an 
ordinary  Corporation  car  is  used  for  the  transport  of  sit¬ 
ting  cases. 

It  is  possible  that  under  the  new  service  one,  or 
possibly  two  sitting  case  cars  may  be  necessary,  although 
the  present  arrangement  of  using  Corporation  cars  for  this 
purpose  has  worked  well  in  the  past. 

(d)  Number,  Type  and  Carrying  Capacity  of  Other 
Vehicles.  Nil. 
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(e)  Ambulance  Stations.  The  Corporation  Ambulances 
are  garaged  at  the  West  Bromwich  Corporation  Trans¬ 
port  Department,  Oak  Lane,  West  Bromwich,  and  are 
under  the  immediate  supervision  and  administration  of 
the  Motor  and  Transport  Manager. 

The  administration,  operation  and  supervision  of  the 
Ambulance  Service  is  carried  out  by  the  Transport  Depart¬ 
ment,  on  behalf  of  the  Health  and  Watch  Committees. 

(0  Arrangements  for  Servicing  and  Maintenance. 
The  servicing  and  maintenance  of  the  ambulances  is 
carried  out  at  the  Corporation  Transport  Department  on 
behalf  of  the  Health  and  Watch  Committees. 

(g)  Staff.  Six  drivers  and  two  attendants  are  employed 
whole-time  and  exclusively  in  the  Ambulance  Service.  In 
case  of  emergency  at  night,  other  Corporation  Transport 
staff  are  called  upon  to  drive  or  man  the  ambulances, 
and  this  has  worked  satisfactorily  in  the  past.  So  far  as 
servicing  and  maintenance  are  concerned,  this  is  carried 
out  by  the  Transport  Staff,  and  the  whole  is  under  the 
immediate  supervision  of  the  Transport  Manager.  No 
voluntary  staff  are  employed. 

(h)  Number  of  Calls  for  the  Year  1.4.46  to  31.3.47. 


Hallam  Hospital 

4,236 

Fever  Hospital 

564 

Accidents 

528 

Removal  of  patients  to  or  from  West 

Bromwich  District  Hospital  for  in  or 

out-patient  treatment 

2,002 

Total  ...  7,330 


(i)  Total  Mileage  Run  in  the  Same  Period,  similarly 


divided — 

Hallam  Hospital 
Fever  Hospital 
Accidents 
District  Hospital 


20,273  miles 
2,500  „ 

2,433  „ 

15,783  „ 


Total  ...  40,989  miles 


(j)  Mutual  Aid  Agreement.  Arrangements  with  Smeth¬ 
wick,  Oldbury  and  Wednesbury  for  mutual  aid  in  the 
case  of  street  or  works  accidents,  are  in  operation,  by 
which  each  Ambulance  Service  accepts  calls  from  the  other 
in  the  case  of  street  or  works  accidents.  No  financial 
adjustment  is  made  in  respect  of  these  calls. 
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(ii)  Voluntary  Ambulance. 

One  ex -War  Department  type  ambulance,  owned  by  the 
British  Red  Cross  Society,  and  loaned  to  the  local  division 
manned  by  volunteers,  is  also  available.  One  day’s  notice  is 
necessary,  before  it  can  be  used. 

Ambulance  Station. 

The  ambulance  controlled  by  the  British  Red  Cross 
Society  is  garaged  at  Hyslops  Service  Station,  Great  Barr. 

Servicing  and  Maintenance. 

Arrangements  are  made  by  the  British  Red  Cross  Society 
for  the  servicing  and  maintenance  of  this  vehicle  at  the  local 
garage. 


Part  II 

1.  Service  which  will  operate  from  the  Appointed  Day 

(a)  Co-ordination  of  Existing  Services. 

It  is  proposed  that  the  existing  arrangements  should 
operate  practically  unchanged,  as  they  appear  to  have  worked 
very  efficiently  in  the  past,  except  that  the  Watch  Committee 
will  cease  to  be  responsible  for  the  provision  of  ambulance 
services  in  the  case  of  street  accidents.  This  is  subject  to  any 
re-arrangements  which  might  be  made  necessary  by  any  possible 
nationalisation  of  the  Transport  Department.  The  whole  of 
the  service  will  be  administered  and  operated  directly  by  the 
Corporation  Transport  Department  on  behalf  of  the  Health 
Committee. 

(b)  Redistribution  and  Augmentation  of  Existing  Re¬ 
sources. 

No  immediate  redistribution  of  existing  ambulance  services 
is  contemplated. 

(c)  Consultation  with  Other  Local  Health  Authorities  in 
Regard  to  Joint  Arrangements. 

Arrangements  have  been  made  with  the  Worcestershire 
County  Council,  Staffordshire  County  Council  and  the  City  of 
Birmingham  for  mutual  aid  for  which  payment  will  be  made 
on  a  mileage  basis.  It  has  been  agreed  with  the  County 
Borough  Council  of  Walsall  that  in  the  event  of  the  West 
Bromwich  Ambulance  Service  being  so  extended  that  further 
assistance  is  required,  the  Walsall  County  Borough  Council 
will  be  prepared  to  send  ambulances  or  cars  to  their  assistance. 
In  similar  circumstances,  West  Bromwich  County  Borough 
Council  will  be  prepared  to  render  like  assistance  to  Walsall 
on  a  basis  to  be  agreed  between  the  two  authorities. 
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(d)  Staffing. 

(i)  By  Staff  of  Voluntary  Organisations.  The  West 
Bromwich  Health  Committee  does  not  propose  to  con¬ 
clude  any  arrangements  with  voluntary  organisations  for 
such  organisations  to  act  as  an  agency  on  its  behalf.  In 
the  event  of  there  being  an  agreement  for  co-operation 
with  the  British  Red  Cross  Society,  no  question  of 
employment  of  permanent  staff  is  likely  to  arise. 

(ii)  By  the  Local  Health  Authority.  The  present  staff 
employed  barely  suffices  for  the  efficient  operation  of  the 
Ambulance  Service,  and  there  is  a  necessity  for  some 
increase  in  staff.  At  a  later  date,  in  the  light  of  the 
demands  made  on  the  future  service,  consideration  will 
be  given  to  the  employment  of  such  extra  staff,  but  one 
extra  driver-attendant  will  be  necessary  as  from  April, 
1948.  This  will  be  necessary  since  when  Hallam  Hos¬ 
pital  passes  to  the  Regional  Board  it  will  no  longer 
be  possible  for  porters  to  act  as  attendants  at  night. 

(iii)  The  Council  will  make  arrangements  for  securing  that, 
as  far  as  possible  (/)  all  ambulance  drivers  and  attendants 
shall  hold  the  first-aid  certificate  of  the  St.  John 
Ambulance  Association  or  the  British  Red  Cross  Society, 
or  the  St.  Andrew  Ambulance  Association  or  such  other 
first-aid  qualification  as  may  be  approved  or  prescribed 
by  the  Minister  of  Health;  (/V)  all  such  drivers  and  atten¬ 
dants  shall  be  so  trained  as  to  be  interchangeable  in  their 
duties. 

(e)  Maintenance  and  Servicing. 

It  is  not  proposed  to  vary  the  present  arrangements  as  set 
out  under  (e)  of  Part  1,  by  which  maintenance  and  servicing 
are  carried  out  by  the  Transport  Department. 

As  regards  the  securing  of  priority  for  the  servicing  of 
ambulances,  the  whole  of  the  service  is  under  the  direct  admini¬ 
strative  supervision  of  the  Transport  Manager,  who  ensures 
that  the  necessary  priority  is  given. 

(0  Conveyance  of  Patients  by  Railway. 

Where  it  is  necessary  for  the  Local  Health  Authority  to 
provide  transport  for  a  person  who  has  to  make  a  long  journey, 
and  can  without  detriment  to  his  health  most  conveniently  be 
conveyed  for  part  of  it  by  railway,  as  a  stretcher  case  or  in 
some  similar  way  involving  special  arrangements  with  the  rail¬ 
way  undertaking,  the  Local  Health  Authority  propose  to  arrange 
accordingly. 

(g)  Call  Out  Arrangements. 

The  Council  will  keep  all  hospitals  and  other  institutions 
for  the  sick,  all  general  medical  practitioners,  dentists,  nurses, 
domiciliary  midwives,  the  police,  fire  service  and  telephone 
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authorities  in  or  serving  the  County  Borough  informed  of  the 

action  to  be  taken  to  call  an  ambulance. 

2.  Development  Plan. 

It  is  estimated  that,  in  order  to  provide  adequately  for  the  con¬ 
veyance,  where  necessary,  at  any  time  of  the  day  or  night  of  persons 
suffering  from  illness  (as  defined  in  Section  79(1)  of  the  National 
Health  Service  Act,  1946)  or  mental  defectiveness  or  expectant  or 
nursing  mothers  from  places  in  the  County  Borough  to  places  in  or 
outside  the  County  Borough  and  to  meet  the  Council’s  obligations 
to  neighbouring  Local  Health  Authorities  under  arrangements  for 
joint  user  or  for  mutual  assistance  in  emergency,  the  service  will 
need  to  comprise  a  total  of  5  to  6  ambulances,  not  more  than  3 
sitting-case  cars,  and  9  to  18  drivers  and  attendants,  supplemented 
by  the  part-time  service  of  Transport  Department  employees.  The 
requirements  of  the  ambulance  service  will  be  kept  under  constant 
review,  and  such  increases,  as  experience  shows  to  be  required, 
will  be  made  from  time  to  time  up  to  the  maxima  mentioned  above 
in  the  number  of  ambulances,  sitting-case  cars  and  staff. 

There  do  not  appear  to  be  any  obvious  deficiencies  in  the 
service  at  the  present  time,  except  that  three  of  the  Austin 
Ambulances  have  each  been  in  service  over  18  years  and  now  need 
replacement. 

It  is  extremely  difficult  to  obtain  spare  parts  for  their  main¬ 
tenance. 

The  Austin  1935  model  is  a  former  Civil  Defence  Ambulance 
converted  for  civilian  use  by  alteration  of  the  bodywork  and 
stretcher  carrying  equipment. 

The  West  Bromwich  Ambulance  Scheme  also  may  require  some 
amendment  as  the  result  of  any  possible  future  amalgamation  with 
any  adjoining  authority.  It  is  again  not  possible  to  formulate  any 
concrete  proposals  on  this  point  until  the  position  has  been  clarified. 
It  would  appear,  therefore,  so  far  as  the  development  plan  is  con¬ 
cerned,  that  in  the  near  future,  comparatively  little  will  be  required, 
but  that  in  the  more  distant  future  amendments  in  the  plan  may 
be  required  as  the  result  of  the  contingencies  mentioned  above,  and 
also  any  effect  the  nationalising  of  road  passenger  transport  may 
have  on  the  Corporation  Transport  Undertaking. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 
SECTION  28 


PROPOSALS  FOR  THE  PREVENTION  OF 
ILLNESS— CARE  AND  AFTER-CARE 


Part  I 


(A)  Tuberculosis 

The  Council  proposes  to  refer  the  major  part  of  its  duties  in  re¬ 
lation  to  care  and  after-care  to  a  Voluntary  Association  to  be  known  as 
the  West  Bromwich  Voluntary  Care  Committee.  The  Council  and 
its  officers  will  be  represented  on  this  Committee.  The  Council  will 
make  an  annual  grant  to  the  Voluntary  Care  Committee  and  the  Vol¬ 
untary  Care  Committee  itself  will  continue  to  raise  funds  from  voluntary 
sources.  The  funds,  both  voluntary  and  those  contributed  by  the 
Council,  will  be  administered  directly  by  the  Voluntary  Care  Committee 
which  proposes  to  utilise  the  funds  raised  from  voluntary  sources  for 
making  monetary  grants  where  necessary,  and  the  funds  received  as 
a  contribution  from  the  Council  for  purposes  of  making  grants  in  kind. 

Arrangements  will  be  made  for  affording  all  necessary  care  and 
after-care  to  persons  suffering  from  tuberculosis  and  their  families  in 
general  accordance  with  the  functions  of  a  care  and  after-care  organisa¬ 
tion  as  described  in  paragraphs  42  and  43  of  the  Ministry  of  Health 
Circular  118/47. 

The  Council  propose  to  appoint  a  Social  Worker,  who  will  be  on 
the  staff  of  the  Medical  Officer  of  Health.  The  duties  of  such  a  Social 
Worker  would  be  to  organise  and  arrange  for  the  care  and  after-care 
of  persons  suffering  from  tuberculosis  and  disease  generally,  and  to 
carry  out  any  instructions  received  in  connection  with  this  work.  She 
would  be  expected  to  act  as  Liaison  Officer  between  the  Voluntary  Care 
Committee,  the  Public  Health  Department  of  the  Corporation,  the 
Hospitals  in  the  area,  the  local  Tuberculosis  Physician  and  Tubercu¬ 
losis  Department,  the  local  General  Practitioners,  the  Ministry  of 
Labour  and  National  Service,  and  any  or  all  industrial  concerns  in  the 
area  where  persons  needing  care  and  after-care  are  employed,  or  any 
industrial  concerns  where  disabled  persons  could  be  employed.  Where 
any  form  of  care  or  after-care  is  thought  to  be  necessary  or  desirable, 
the  Social  Worker  would  be  the  executive  person  to  arrange 
for  this  after-care,  working,  of  course,  under  the  general  supervision  of 
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the  Medical  Officer  of  Health.  It  is  hoped  that  the  provision  of  care 
and  after-care  should  not  be  a  merely  passive  service,  but  that  any  cases 
where  care  or  after-care  might  be  helpful  should  be  actively  sought. 

To  this  end,  it  is  hoped  to  receive  the  co-operation  of  all  other  medical 
men  and  organisations  working  in  the  area. 

The  Authority  will  seek  agreement  with  the  Regional  Hospital 
Board  regarding  joint  appointment  of  medical  specialists  responsible 
for  the  treatment  of  tuberculosis  who  will  also  be  concerned  in  pre¬ 
ventive  and  care  work  under  the  Authority,  and  for  the  Authority’s 
staff  who  will  visit  tuberculosis  patients  in  their  homes,  to  spend  part 
of  their  time  working  in  the  dispensaries  with  the  medical  specialists. 

It  is  not  proposed  at  this  stage  to  set  up  any  workshops,  settle¬ 
ments  or  night  sanatoria,  although  at  a  later  stage,  and  possibly  in 
collaboration  with  other  Authorities  in  the  area,  such  establishments 
might  be  set  up. 

(B)  Mental  Illness  or  Defectiveness 

The  facilities  described  under  paragraph  (a)  above,  would,  of 
course,  be  available  for  any  cases  of  mental  illness  or  defectiveness  in 
the  area.  Having  regard,  however,  to  the  particular  features  of  mental 
illness  or  defectiveness,  it  is  not  anticipated  that  the  After-Care  Com¬ 
mittee  will  have  a  great  deal  to  do  with  after-care  in  connection  with 
these  categories  of  illness.  So  far  as  mental  illness  is  concerned  (that 
is  the  psychoses  and  the  psycho-neuroses)  it  is  anticipated  that  the 
mental  hospitals  or  the  mental  departments  of  general  hospitals  will 
themselves  wish  to  exercise  very  close  care  and  after-care  of  their 
patients,  and  through  their  own  Psychiatric  Social  Workers.  Such 
Phychiatric  Social  Workers  should,  of  course,  work  closely  with  the 
Health  Committee's  Social  Worker,  and  wherever  the  After-Care  Com¬ 
mittee  can  help  it  will  be  expected  to  do  so. 

Very  similar  considerations  apply  in  the  case  of  mental  defective¬ 
ness  and  the  Mental  Deficiency  Visitors  would  work  closely  with  the 
Social  Worker  and  the  After-Care  Committee,  where  these  can  be  of 
assistance. 

(C)  Other  Types  of  Illness  or  Illness  Generally 

It  is  the  intention  of  the  Council  to  extend  its  duties  to  diseases 
other  than  tuberculosis.  Similarly  the  After-Care  Committee  will 
not  confine  itself  solely  to  tuberculosis,  but  will  also  extend  its 
activities  to  other  diseases.  It  is  not  proposed  at  this  stage  to  specify 
precisely  which  diseases  will  be  dealt  with.  It  is  considered  that  the 
facilities  should  be  as  wide  as  possible,  and  that  any  patient,  no  matter 
from  what  condition  he  may  be  suffering,  who  is  in  need  of  care  and 
after-care,  should  be  eligible  for  help.  While  this  is  the  principle 
on  which  the  Authority  proposes  to  work,  there  are,  nevertheless, 
certain  patients  to  which  it  is  thought  that  special  help  might  be  given. 
Such  patients  are  those  suffering  from  chronic  rheumatic  diseases, 
slowly  progressive  chronic  nervous  diseases  and  incurable  complaints 
such  as  cancers.  A  great  deal  will  depend  on  the  experience  which  is 
gained  in  this  particular  work,  and  the  scheme  will  be  amended  or 
extended  as  appears  to  be  necessary. 
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The  arrangements  in  this  respect  will  be  such  as  will  not  fall  to 
be  made  by  the  Authority  within  the  scope  of  provisions  of  Part  III 
of  the  National  Assistance  Act. 

So  far  as  the  Authority  arranges  under  section  28  for  the  follow¬ 
up  of  persons  under  treatment  for,  or  known  or  believed  to  be  suffering 
from  veneral  disease,  such  arrangements  will  be  carried  out  in  co¬ 
operation  with  the  Medical  Officers  of  the  V.D.  treatment  centres  of 
the  Regional  Hospital  Board. 

(D)  Provision  of  Nursing  Equipment  and  Apparatus 

The  Council  propose  to  arrange  for  the  purchase  or  supply  of  the 
commoner  requisites  of  nursing  equipment  and  apparatus,  to  be 
available  for  loan  to  patients  nursed  at  home. 


Prevention  of  Illness 

The  Council  do  not  think  it  necessary  to  set  out  in  detail  its  pro¬ 
posals  for  the  prevention  of  disease,  as  this  incorporates  the  whole  work 
of  any  Health  Department.  The  Council  will  take  all  steps  in  accord¬ 
ance  with  current  medical  practice  and  opinion,  to  prevent  disease  in 
their  area.  They  will  co-operate  with  any  nationally  organised  schemes 
for  health  education,  and  where  it  seems  to  them  desirable  will  institute 
local  measures  for  health  propaganda. 


NATIONAL  HEALTH  SERVICE  ACT,  1946 
SECTION  29 

DOMESTIC  HELP 


Part  I 


Statistical  Data 

Area  in  square  miles  of  Local  Health  Authority’s  area  ...  11.2 

Mid-1946  population  ...  ...  ...  ...  •••  82,860 

Existing  Service 

The  present  scheme  for  supplying  domestic  helps  has  been  in 
force  for  about  10  months,  but  so  far  the  advantage  which  has  been 
taken  of  it  has  been  disappointing.  One  whole-time  domestic  help 
is  employed,  whose  services  are  utilised  as  a  domestic  worker  at  the 
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Day  Nursery  when  she  is  not  employed  on  her  specific  duties  as 
a  domestic  help.  Other  part-time  domestic,  helps  are  employed  as 
and  when  necessary.  There  is  no  organiser  for  domestic  helps. 

Measures  to  bring  the  scheme  to  the  notice  of  expectant  mothers 
by  advertisements  in  the  local  press,  through  articles  by  the  editorial 
staff  and  by  the  exhibition  of  slides  in  the  local  cinemas,  by  drawing 
the  attention  o'  local  general  practitioners  to  the  scheme  and  by  the 
issue  of  circulars  at  ante-natal  clinics  have  been  put  into  operation. 
One  of  the  difficulties  which  has  been  encountered  is  that  of  obtaining 
suitable  women  to  act  as  domestic  helps. 


Part  II 

General  Administrative  Arrangements 

As  from  the  appointed  day  it  is  proposed  to  appoint  the  equivalent 
of  three  full-time  domestic  helps,  but  if  there  should  be  any  increased 
need  then  this  number  will  be  increased  as  necessary.  It  is  not  pro¬ 
posed  immediately  from  the  appointed  day  to  appoint  a  whole-time 
organiser  for  the  Domestic  Helps  Scheme.  The  day-to-day  running 
of  the  Scheme  will  remain  as  at  present  in  the  hands  of  the  Superinten¬ 
dent  Health  Visitor. 

It  is  hoped  to  make  the  arrangements  for  the  supply  of  domestic 
helps  as  fluid  as  possible,  but  it  will  at  the  same  time  be  necessary  to 
take  precautions  to  avoid  mis-use  of  the  scheme,  as  it  is  not  intended 
that  the  scheme  should  serve  the  purposes  of  a  general  domestic  employ¬ 
ment  agency.  With  regard  to  aged  persons,  it  is  proposed  that  only 
those  who  are  infirm  through  age  should  be  eligible  to  take  advantage 
of  the  scheme.  The  decision  as  to  whether  a  family  or  household 
should  be  eligible  for  a  domestic  help  will  in  cases  of  doubt  be  left 
in  the  hands  of  the  Medical  Officer  of  Health,  subject  to  reporting  any 
difficult  cases  to  the  Committee.  In  the  case  of  a  person  who  is  '  ill  ’ 
or  '  infirm  through  age  ’  both  of  which  terms  are  open  to  differences 
of  interpretation,  it  is  proposed  that  a  medical  certificate  from  the  doctor 
in  charge  of  the  case  should  be  required  every  three  months. 

1.  It  is  proposed  that  domestic  help  should  be  available  for  as 
many  hours  per  day  as  a  particular  household  requires,  that  is 
to  say,  it  may  be  supplied  for  only  2  hours  or  for  8  hours,  and 
arrangements  will  be  such  as  to  allow  for  this,  due  allowance 
being  made  for  appropriate  payment. 

The  domestic  help  will  be  paid  directly  by  the  Com¬ 
mittee,  and  no  money  will  pass  between  the  householder  and 
the  domestic  help. 

A  scale  of  charges  will  operate  on  which  the  amount  to  be 
recovered  from  the  householder  will  be  assessed. 

At  a  later  stage,  such  questions  as  the  supply  of  uniform, 
and  training  of  domestic  helps,  will  be  considered.  It  is 
proposed,  also,  that  where  necessary,  a  retaining  fee  of  10s  Od 
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per  week  should  be  paid  to  domestic  helps  when  they  are  not 
actually  employed,  after  completing  6  months’  satisfactory 
service. 

2.  As  this  area  is  almost  entirely  an  urban  area  no  special  arrange¬ 
ments  will  be  made  for  dealing  with  rural  parts. 

3.  It  is  not  proposed  initially  for  there  to  be  any  joint  arrangement 
with  other  Local  Authorties,  although  the  whole  scheme  will 
depend  on  any  possible  scheme  for  amalgamation  with  other 
Local  Authorities  in  the  area. 

Part  III 

Development  Plan 

Within  the  limits  of  present  experience,  it  is  considered  that  the 
suggested  arrangements  would  be  adequate.  In  the  light  of  further 
experience,  however,  the  scheme  would  be  amended  as  necessary.  Due 
consideration  will  be  given  to  the  appointment  of  a  full-time  Organiser 
of  the  Domestic  Helps  Service  and  the  increase  in  the  number  of 
domestic  helps  employed.  The  Authority  is  particularly  interested 
in  the  possibility  of  arranging  short  courses  for  women  employed  as 
domestic  helpers  having  regard  to  the  responsibility  placed  on  them 
of  arranging  for  women  to  go  into  other  people’s  houses.  It  is  felt 
that  every  precaution  should  be  taken  to  ensure  that  women  soi  recom¬ 
mended  are  satisfactory  in  every  way,  and  that  the  service  which  they 
give  is  of  the  highest.  The  future  development  of  the  scheme  must 
also  be  conditioned  by  any  future  plan  for  amalgamation  with  other 
Local  Authorities. 


NATIONAL  HEALTH  SERVICE  ACT,  1946 
SECTION  51 

PROPOSALS  FOR  THE  PROVISION  OF 
MENTAL  HEALTH  SERVICES 
Part  I 

Statistical  Data 

Population  ...  ..  ...  82,860. 

(a)  Number  of  patients  at  present  chargeable  to  the  Local  Authority 
under  the  Lunacy  and  Mental  Treatment  Acts  :  — 

Males  ...  ...  72  Certified  ...  157 

Females  ...  ...  95  Voluntary  ...  10 

Total  .  167 

(b)  Number  of  patients  dealt  with  under  the  above  Acts  by  Relieving 
Officers  in  the  year  1946-47  :  — 

Approximately  ...  50 
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Number  of  cases  which  would  be  dealt  with  by  the  issue  of 
3-day  or  1 4-day  orders  if  the  necessary  institutional  facilities 
existed  locally  is  estimated  to  be  about  25  annually : — 

(as  to  this,  please  see  Section  E) 

(c)  Number  of  defectives  ascertained  as  subject  to  be  dealt  with 
under  the  Mental  Deficiency  Acts,  during  the  year  ended  31st 
December,  1946 : — 

24 

(d)  Number  of  persons  reported  to  the  Local  Authority  as  mentally 
defective  during  that  year  :  — 

27 


Part  II 

Proposals 


(A)  General 

(i)  The  Appointment  of  a  Mental  Health  Sub-Committee. 

A  Mental  Health  Sub-Committee  will  be  set  up,  to  which 
will  be  referred  the  administration  of  the  Mental  Health 
Services. 

(ii)  Officers  responsible  for: — 

(a)  Organisation  and  Control  of  the  Service.  The 
Medical  Officer  of  Health  will  be  responsible  for  the 
general  organisation  and  control  of  the  Mental  Health 
Services  assisted  by  the  Senior  Assistant  Medical  Officer 
of  Health  and  Assistant  Medical  Officer  of  Health.  The 
Mental  Deficiency  Visitor  and  the  Duly  Authorised  Officer 
will  also,  under  the  general  supervision  of  the  previously 
mentioned  officers,  participate  in  the  organisation  of  the 
service. 

(b)  Medical  Direction  of  the  Service.  The  Medical 
Officer  of  Health  will  be  responsible  for  general  medical 
direction  of  the  Mental  Health  Services,  assisted  by  the 
Senior  Assistant  Medical  Officer  of  Health  and  the 
Assistant  Medical  Officer  of  Health.  The  appointment 
of  a  Medical  Officer  who  would  devote  his  time 
exclusively  to  mental  health  work  isi  not  proposed. 

(B)  Medical 

The  following  Medical  Officers  will  be  employed  in  the  Mental 
Health  Service  :  they  will  be  full-time  Officers  of  the  local  Health 
Authority,  but  will  only  devote  a  proportion  of  their  time  to  the  work 
of  the  mental  health  services. 

(i)  The  Medical  Officer  of  Health,  who  has  had  some  10  years 
experience  of  the  administrative  and  clinical  aspects  of 
mental  health  work. 
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(ii)  The  Senior  Assistant  Medical  Officer  of  Health,  who  has 
had  some  clinical  experience  of  mental  deficiency,  and  is 
a  recognised  officer  for  the  purposes  of  the  Education  Acts. 

(iii)  The  Assistant  Medical  Officer  of  Health,  whose  practical 
experience  of  the  work  at  the  moment  is  limited,  but  who 
will  be  given  opportunities  for  extending  his  knowledge. 

(iv)  Joint  User  of  Specialist  Medical  Officers.  Every  possible 
use  will  be  made  of  any  specialists  or  consultants  in  mental 
deficiency  or  mental  illness  who  may  be  appointed  and  made 
available  by  the  Regional  Hospital  Board. 

(C)  Non-Medical 

The  Council  are  willing  to  continue  to  undertake  the  supervision 
of  cases  on  licence. 

The  present  appointment  of  Mental  Deficiency  Supervisor  will  be 
continued. 

An  Authorised  Officer  will  be  appointed  and  work  in  conjunction 
with  the  Mental  Deficiency  Supervisor.  This  is  a  new  appointment 
and  the  necessary  training  will  be  arranged. 

Both  these  officers  will  be  employed  full-time  under  the  direction 
of  the  Medical  Officer  of  Health. 

Suitable  arrangements  will  be  made  with  adjoining  authorities  for 
the  relief  of  the  authorised  officer  in  his  absence  by  means  of  reciprocal 
appointments. 

Training  of  Defectives. — On  the  appointed  day,  it  is  anticipated 
that  the  present  arrangement  by  which  West  Bromwich  mental 
defectives  attend  the  Occupation  Centre  run  by  Staffordshire  County 
Council  in  Tipton,  will  continue. 

(D)  Ambulance  Service 

The  West  Bromwich  Ambulance  Service  will  be  available  for  the 
transfer  of  any  mentally  deficient  or  mental  patients  to  appropriate 
institutions. 

In  the  case  of  persons  of  unsound  mind,  the  Stafford  County 
Council  have  undertaken  to  make  available  an  ambulance  and  attendant 
for  the  transport  of  cases  to  mental  hospitals  in  this  administrative 
County  in  instances  where  an  attendant  is  indicated.  Advantage  will  be 
taken  of  this  scheme. 

(E)  Ultimate  Complete  Development 

It  is  not  possible  at  this  stage  to  give  more  than  the  barest  outline 
of  what  the  ultimate  complete  development  of  the  mental  health 
services  in  this  area  will  be.  This  will  partly  depend  on  any  possible 
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schemes  of  amalgamation  with  other  Authorities  in  the  area.  It  is 
hoped,  however,  that  in  the  future,  a  scheme  for  training  and  giving 
occupation  to  mental  defectives  will  be  put  into  operation  in  combina¬ 
tion  with  other  Authorities. 

This  would  mean  the  setting  up  of  a  special  Occupation  and 
Training  Centre  for  suitable  defectives  from  the  area,  which  would  be 
fully  staffed  by  teachers  and  instructors.  The  scheme  would  envisage 
also  the  giving  of  instruction  in  occupations  in  the  homes  of  defectives 
who  are  found  to  be  incapable  of,  or  unsuitable  for,  attendance  at  the 
Occupation  Centre. 

If  this  scheme  is  approved,  it  might  be  possible  for  it  to  be 
developed  within  two  or  three  years  following  the  appointed  day. 
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